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Preface 

The  Hospital  andJHealth  Survey  of  Cleveland  was  made  at  the  request 
of  the  Cleveland  Hospital  Council. 

TheJ  Survey!  Committee  appointed  to  be  directly  responsible  for  the 
work*  and  through  whose  hands  this  report  has  been  received  for  publica- 
tion consisted  of  the  following: 

MALCOLM  L.  McBmoE,  Chairman; 

MRS.  ALFRED  A.  BREWSTER, 

THOMAS  COUGHLIN, 

RICHARD  F.  GRANT, 

SAMUEL  H.  HALLE, 

OTTO  MILLER, 

DR.  H.  L.  ROCK  WOOD, 

HOWELL  WRIGHT,  Secretary 

% 

The  staff  responsible  for  the  work  were: 

HAVEN  EMERSON,  M.  D.,  Director 

and  the  following  collaborators: 
GERTRUDE  E.  STURGES,  M.  D.,  Assistant  Director; 
MICHAEL  M.  DAVIS,  Ph.  D.,  Director  of  the  Hospital  and 

Dispensary  Survey; 

JOSEPHINE  GOLDMARK,  A.  M.,  Director  of  the  Nursing  Survey; 
WADE  WRIGHT,  M.  D.,  Director  of  the  Industrial  Hygiene  Survey; 
S.  JOSEPHINE  BAKER,  M.  D.,  D.  P.  H.,  Director  of  the  Infant 

and  Maternity  Survey; 

T.  W.  SALMON,  M.  D.,  Director  of  the  Mental  Hygiene  Survey; 
W.  F.  SNOW,  M.  D.,  Director  of  the  Venereal  Disease  Survey; 
Louis  I.  DUBLIN,  Ph.  D.,  Director  of  the  Vital  Statistics  Survey. 

The  expenses  of  the  Survey  and  of  the  publication  of  the  report  have 
been  met  by  appropriations  received  from  the  Community  Chest,  through 
the  Welfare  Federation,  of  which  the  Hospital  Council  is  a  member. 

The  report  as  a  whole,  or  by  sections,  can  be  obtained  from  the  Cleveland 
Hospital  Council.  A  list  of  the  parts  will  be  found  in  the  back  of  this  volume, 
together  with  prices. 
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A  Program  for  Child  Health  Work 
in  Cleveland 

BY  JOSEPHINE  BAKER,  M.  D.,  D.  P.  H. 

"The  aim  of  hygiene  in 
general  if  to  render 
growth  more  perfect, 
decay  let*  rapid,  death 
more  remote  and  life 
more  vigorous  and  suc- 
cessful." 

IN  presenting  a  program  for  future  child  health  work  in  Cleveland,  it  has 
been  considered  essential,  first,  to  analyzevthe  work  as  it  is  carried  on 
at  the  present  time;    second,  to  discuss  certain  basic  needs,  and  third, 
to  suggest  measures  that  should  be  instituted  to  obtain   more  effective 
results. 

Present  Organization 

The  survey  has  emphasized  the  lack  of  strong  central  control  and  effec- 
tive coordination  of  the  activities  for  child  welfare  as  a  whole.  Public  and 
private  agencies  are,  in  many  instances,  carrying  on  service  of  excellent 
quality  and  distinct  merit,  but  these  activities  are  limited  in  extent  and, 
with  one  possible  exception  (the  hospital  maternity  service)  they  are  inade- 
quate to  meet  the  self-evident  needs  of  the  child  population  of  Cleveland. 
The  lack  of  coordination  by  each  agency  with  other  agencies  or  as  part 
of  the  child  health  program  of  the  community,  and  the  absence  of  a  definite 
program  for  continuous,  adequate  and  progressive  action,  are  detrimental 
to  the  full  effectiveness  of  each  group.  Some  of  the  children  of  Cleveland 
are  receiving  at  certain  periods  of  their  growth  a  type  of  care  that  is  excel- 
lent and  should  be  commended,  but  the  unrelated  functions  of  the  various 
child  hygiene  activities  have  left  children  as  a  whole  without  that  con- 
tinuous oversight  which  alone  can  guarantee  the  type  of  good  health  that 
will  serve  throughout  life. 

\Yith  the  exception  of  the  prenatal  work  and  certain  parts  of  the  work 
carried  on  in  the  prophylactic  baby-health  stations,  the  Survey  would  seem 
to  show  that  there  is  lack  of  preventive  health  functions.  Emphasis  has 
been  placed  on  corrective  work  and  there  is  too  great  a  tendency  to  view 
the  immediate  results  as  justifying  or  proving  the  effectiveness  of  the 

•For  the  collection  of  the  information  from  which  this  report  was  prepared  the  author  it  indebted  to 
many  of  her  colleagues,  and  their  assistants,  in  the  other  subjects  of  the  Survey.  The  author  wishes  to 
express  her  appreciation  particularly  for  the  studies  contributed  by  Gertrude  St urges.  M.  D.,  Michael 
Davis,  Ph.  D.,  Anna  Richardson,  M.  D.,  Miss  Josephine  Goldmark,  Miss  Elizabeth  Fox,  Miss  Janet 
Geister  and  Miss  Florence  V.  Ball. 
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methods  employed.  Intensive  effects  often  unconsciously  interfere  with 
proper  perspective.  Extreme  specialization  has,  in  some  instances,  resulted 
in  too  great  concentration  upon  the  activity  and  not  enough  upon  the  child 
as  a  whole.  Treating  disease  is  essential.  Removing  diseased  tonsils  and 
filling  decayed  teeth  are  important  activities,  but  the  full  fruition  of  normal 
and  sound  health  cannot  be  achieved  by  these  methods  alone,  however  well 
they  may  be  performed.  The  admirable  work  that  is  being  carried  out 
should  receive  its  full  measure  of  praise.  On  the  other  hand,  we  cannot 
ignore  the  fact  that  the  present  facilities  are  inadequate  in  extent,  that  in 
some  instances  they  are  not  functioning  effectively,  and  that  the  lack  of 
unity  of  purpose  and  central  control  has  resulted  in  markedly  lessening  the 
results  that  might  reasonably  be  expected  from  the  amount  of  effort  that 
has  been  put  into  the  work  as  it  is  carried  on  at  the  present  time. 

There  are  two  fundamental  bases  for  effective  child-hygiene  work  in 
any^cornmunity : 


First — Object:  Prevention  of  disease  is  the  first  consideration,  with  such 
corrective  health  measures  as  may  be  necessary  to  assure  a  normal 
physique  during  childhood  and  sound  health  throughout  adult  life. 

Second — Method:  Continuous  coordination  and  effective  health  super- 
vision from  the  prenatal  period  through  adolescence,  by  means  of  public 
and  private  community  provision  of  all  essential  educational  and  health 
aids,  including  health  instruction,  supervision  and  care  of  the  indi- 
vidual mother  and  child. 


Cleveland's  problem  does  not  differ  from  that  of  other  communities  in 
this  regard.  Mention  should  be  made  of  the  efforts  which  are  directed 
toward  meeting  the  situation.  Praise  should  be  given  to  the  four  great 
features  of  Cleveland's  child-caring  program:  (1)  The  prenatal  and  maternity 
services  for  expectant  mothers,  originating  in  the  work  of  the  Maternity 
Hospital,  and  now  shared  in  by  other  hospital  and  nursing  agencies;  (2)  The 
Babies'  Dispensary,  which  serves  the  whole  city  in  the  diagnosis  and  treat- 
ment of  the  ills  of  infancy;  (3)  The  prophylactic  baby  health  stations  of  the 
Division  of  Health,  which  serve  by  teaching  mothers  how  to  keep  well  babies 
well;  (4)  The  system  of  school  medical  inspection,  under  the  Board  of  Edu- 
cation. A  creditable  infant  mortality  rate  and  a  widespread  public  interest 
in  the  necessity  for  correction  of  physical  defects  and  the  resources  for  main- 
taining children's  health  are  the  logical  results  of  these  activities.  It  is 
evident,  however,  that  there  are  many  gaps  in  the  continuity  of  an  effec- 
tive health  program  for  children.  There  is  not  only  lack  of  coordination 
in  the  work  of  the  agencies  in  the  field  but,  in  many  instances^  there  are 
insufficient  equipment  and  personnel  to  meet  existing  needs  in  a  manner 
at  all  adequate. 
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Tke  Problem 

Concretely,  the  problem  in  Cleveland  may  be  outlined  as  follows: 

1.  There  are  approximately   240,000  children   in   Cleveland  under   sixteen 
years  of  age. 

2.  There  were    19,123   registered   births  in   Cleveland   during   1919.     Con- 
servatively estimated,  fifty  per  cent  or  ten  thousand  of  these  mothers 
require  medical  and  nursing  supervision  and  care,  at  the  expense  of  the 
community,  during  their  prenatal  period  and  at  time  of  confinement, 
and  an  equal  number  of  babies  need  care  during  the  period  of  infancy. 
It  is  estimated  that  the  remaining  fifty  per  cent  are  able  to  obtain  the 
essential  care  through  individual  effort,  although  a  relatively  small  pro- 
portion of  the  latter  group  actually  receive  what  is  recognized  as  ade- 
quate prenatal  care. 

3.  On  the  basis  of  an  estimation  of  approximately  twenty  thousand  children 
in  each  year  age-group  under  five  years,  it  is  probable  that  there  are 
about  sixty  thousand  children  between  two  and  five  years  of  age  in  Cleve- 
land.    From  experience  with  this  age-group  ir\  other  cities,  it  is  esti- 
mated that  at  least  thirty  thousand  of  these  children  need  the  type  of 
health   supervision   they   can   obtain   only  through   concerted   action   of 
community  forces. 

4.  To  the  number  of  children  attending  the  public  schools  (103,273,  not 
including  students  in  Senior  High  Schools)  should  be  added  the  full  number 
in  attendance  at  the  other  free  schools  in  the  city  (35,000,  in  the  parochial 
schools),  whether  under  denominational  or  other  control.     In  its  expen- 
diture for  and  interest  in  the  welfare  of  its  children,  Cleveland  should 
not  discriminate  in  its  bounty.    All  children  of  school  age  should  receive 
equal  advantages  and  have  equal  opportunity  for    the    best    type    of 
health  care. 

5.  Children  of  whatever  age  who,  through  no  volition  on  their  part,  are 
deprived  of  home  care,  should  be  placed  in  other  homes  as  wards  of  the 
city,  or  should  be  given  proper  care  in  modern,  well-equipped  and  ade- 
quately maintained  day  nurseries  or  resident  institutions.    These  children 
are  entitled  to  the  same  kind  of  health  supervision  that  is  considered 
essential  for  all  children. 

6.  The  adolescent  child  is  entitled  to  adequate  protection  from  exploitation 
in  industry.     The  period  of  adolescence  is  one  of  extreme  importance 
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from  the  health  standpoint.  This  is  particularly  true  of  girls,  and  for 
individual  sound  health  and  future  welfare  of  the  race,  there  should  be 
stringent  regulations  from  the  health  point  of  view  for  the  protection 
of  all  children  during  this  hazardous  period  of  life. 

Proposed  Organization 

The  outstanding  need  for  effective  child-hygiene  work  in  Cleveland  at 
the  present  time  is  proper  organization  of  existing  facilities  of  public  and 
private  agencies  and  the  public  departments.  In  order  that  this  may  be 
made  effective,  there  must  be  (1)  central  control;  (2)  proper  coordination. 

At  the  present  time  the  community  as  a  whole  expresses  itself  in  health 
matters  through  the  Division  of  Health  and  through  the  health  control  of 
children  of  school  age  provided  by  the  Board  of  Education.  Even  within 
the  public  departments  there  is  divided  control,  but  among  the  private  and 
semi-public  agencies  this  division  is  more  sharply  marked.  It  is  neither 
necessary  nor  wise  for  private  agencies  to  sacrifice  their  individuality  in 
any  way  or  to  become  part  of  the  public  work  except  as  it  may  be  thought 
wise  from  time  to  time  for  the  public  to  assume  certain  types  of  child-hygiene 
effort  that  now  are  being  carried  on  by  private  associations.  It  is  essential, 
however,  that  there  should  be  some  coordinating  force  and  some  form  of 
central  organization  among  the  private  agencies  so  that  they  may  function 
completely  with  the  public  departments  in  the  most  effective  manner. 

/.  CENTRAL  CHILD  HYGIENE  COUNCIL 

As  part  of  the  general  health  organization  of  private  and  public  agencies, 
there  should  be  a  Central  Child  Hygiene  Council.  This  Council  should  have  a 
membership  consisting  of  a  representative  from  each  private  or  public  agency 
dealing  with  any  phase  of  child  health  supervision.  To  facilitate  administrative 
procedure,  such  a  council  should  be  divided  into  functional  groups,  each  having 
in  its  membership  one  person  representing  each  agency  in  its  class.  Each 
group  or  subdivision  should  elect  a  chairman,  such  chairmen  to  form  the  execu- 
tive committee  of  the  Central  Child  Hygiene  Council.  In  turn,  the  executive 
committee  should  elect  their  own  chairman  and  should  have  at  their  disposal 
a  paid,  full-time  executive  secretary  as  the  executive  officer  of  the  Section  on 
Child  Hygiene  of  the  proposed  Cleveland  Public  Health  Association. 

The  Central  Child  Hygiene  Council  should — 

1 .  Coordinate  the  work  of  all  public  and  private   agencies,   promot- 
ing effective  cooperation  while  preserving  the  integrity    of   each 
unit. 

2.  Provide  for  an   equitable  distribution   of  functional  activity   to 

(a)    meet  existing  needs. 

(6)   prevent  duplication  of  effort. 
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(c)  attain   uniform   methods  of  procedure. 

(d)  extend  the  functions  to  cover  all  parts  of  the  city  and 
provide  the  needed  health  supervision  for  each  part. 

3.  Provide  for  each  type  of  child  hygiene  work  in  each  of  the  health 
zones*  or  districts  as  established  by  the  Division  of  Health. 

4.  Maintain  a  central  clearing  house  to 

(a)    receive  and  tabulate  all  essential  statistics    on    child 
welfare  work; 

(6)    act  as  intermediary  and  communicating  link  between 
the   functional  groups,    unless   (a)    is   provided  for   as 
•  suggested  in  the  chapter  on  "Vital  Statistics  within  the 

Division  of  Health."  (Part  II.) 

5.  Stimulate    public    opinion    to    obtain    adequate    appropriations 
for  child   health    work  under    the   Division  of   Health    and   the 
Board  of  Education. 

6.  Act  in  an  advisory  capacity  and  as  a  closely    cooperative    group 
to  the  city  government  to  promote  effective  public  health  work 
for  children. 

2.  PUBLIC  DEPARTMENTS 

The  Division  of  Health  and  the  Board  of  Education  should  provide  for  closer 
cooperation  with  each  other  and  with  the  private  child  hygiene  agencies.  This 
may  be  done  by — 

/.  The  appointment  by  the  respective  public  departments  of  a 
representative,  preferably  the  Director  of  the  Department  of 
School  Medical  Inspection  of  the  Board  of  Education  and  the 
Director  of  the  Bureau  of  Child  Hygiene  of  the  Division  of  Health, 
to  serve  as  a  cooperative  and  coordinating  committee  to  act 
on  all  matters  pertaining  to  child  health  which  concern  the  work 
of  both  departments,  such  as — 

(a)    Supervision  and  control  of  communicable  diseases  in 
children. 

(6)   Sanitation   and  hygiene   of  school   buildings   and   the 
homes  of  school  children. 

(c)    Supervision  of  the  health  of  children  of  pre-school  age. 

2.  The  appointment  by  these  departments  of  appropriate  represen- 
tatives to  serve  on  the  committees  of  the  Central  Child  Hygiene 
Council. 

The  above  type  of  organization  will  provide  for  strong  central  represen- 
tation from  the  Division  of  Health  and  the  Board  of  Education,  and  a  strong 

*  Throughout  this  report  the  term  "zone"  will  be  used  to  designate  that  division,  census  area  or 
health  distript  that  may  be  decided  upon  as  the  unit  for  health  work.  These  zones  or  districts  should 
have  definite  boundaries,  which  may  comprise  one  or  more  sanitary  areas,  and  it  is  recommended  that 
such  zones  be  the  unit  for  all  health  work. 
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central  Ixxly  representing  all  private  agencies  with  the  machinery  so 
arranged  that  these  public  departments  and  private  agencies  shall  function 
harmoniously  and  without  waste  of  effort.  Such  a  type  of  organization  will 
not  only  provide  for  covering  the  territory  as  far  as  present  facilities  admit, 
l)i it  also  will  call  attention  to  existing  needs,  provide  a  way  for  extension 
of  types  of  work  already  organized,  and  the  institution  of  new  kinds  of  work 
that  are  essential  for  continued,  well-rounded  child  care,. 

Functional  Activities 

PRENATAL  CARE 
nt  Status  and  Needs: 

The  object  of  prenatal  care  in  Cleveland  should  be  to  provide  adequate 
instruction,  supervision  and  health  care  during  the  prenatal  |>eriod  for 
approximately  fifty  per  cent  of  all  pregnant  women,  estimated  at  ten 
thousand. 

About  thirty-five  per  cent  of  all  deaths  under  one  year  of  age  occur 
during  the  first  month  of  life.  Statistics  obtainable  from  many  cities  show 
that  this  death  rate  under  one  month  may  be  reduced  one-half  or  even 
two-thirds  by  proper  prenatal  supervision.  Provision  for  such  prenatal  care 
in  Cleveland  would  mean  that  from  three  hundred  to  four  hundred  baby 
lives  would  be  saved  each  year. 

Present  Provision  for  Prenatal  Care  in  Cleveland: 

During  1919,  2,848  prospective  mothers  received  prenatal  care  under 
the  auspices  of  four  institutions  through  nine  organized  centers.  This  work 
is  of  good  quality.  In  addition,  the  Visiting  Nurse  Association  and  a  number 
of  nurses  from  the  Division  of  Health  gave  prenatal  advice  to  all  pregnant 
women  with  whom  they  came  into  contact.  The  latter  service  .undoubtedly 
gives  good  results,  but  it  would  seem  that  all  pregnant  women  should  have 
the  advantage  also  of  the  type  of  service  rendered  by  the  prenatal  clinics. 
In  addition  to.  the  care  provided  for  2,848  mothers  in  1919,  it  is  evident 
that  Cleveland  should  make  provision  for  prenatal  care  for  at  least  seven 
thousand  more  prospective  mothers  annually. 

A  study  of  the  records  of  442  mothers  receiving  prenatal  care  in  the 
University  district,  where  the  baby  death  rate  was  found  to  be  much  higher 
than  the  rate  for  the  city  as  a  whole  showed  that,  even  under  such  circum- 
stances, it  was  possible  to  reduce  the  mortality  rate  among  babies  under  one 
month  of  age  to  24.8  per  thousand  births,  as  compared  with  the  city  rate 
of  Ml. 4  per  thousand  births,  as  a  result  of  prenatal  care.  If  results  like  these 
(an  be  obtained  in  a  district  where  the  racial,  social  and  economic  condi- 
tions are  such  as  to  result  ordinarily  in  an  unusually  high  baby  death  rate, 
it  is  quite  evident  that  far  better  results  might  be  expected  if  provision  for 
prenatal  care  could  be  extended  to  all  pregnant  women  of  the  city  who 
otherwise  would  be  without  such  supervision.  By  extending  this  sen 
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Cleveland  could  not  only  actually  save  from  three  hundred  to  four  hundred 
baby  lives  a  year  but  the  death  rate  among  mothers  from  accidents  and 
diseases  at  time  of  confinement  could  be  reduced  materially.  What  can  be 
accomplished  in  this  regard  may  be  seen  from  the  figures  given  out  by  the 
Maternity  Center  Association  of  New  York  City,  which  show  that  among 
502  women  supervised  during  their  pregnant  periods  and  receiving  proper 
care  at  time  of  confinement,  there  was  only  one  death.  Maternal  mortality 
ranks  second  highest  in  the  list  of  causes  of  death  among  women  between 
fifteen  and  forty-five  years  of  age  in  the  United  States,  being  exceeded  only 
by  tuberculosis.  Reduction  in  the  death  rate  of  mothers  and  babies  as  a 
result  of  prenatal  care  can  be  effected  with  mathematical  certainty.  It  is 
simply  a  question  of  providing  the  type  of  care  that  has  already  been  recog- 
nized and  standardized. 

Reduction  of  the  still-birth  rate  in  the  University  District  from  28  per 
thousand  births  for  the  city  as  a  whole  to  20.4  per  thousand  births  among 
the  prenatal  cases,  and  reduction  in  the  death  rate  from  puerperal  sepsis 
from  four  per  thousand  births  for  the  city  as  a  whole  to  1.4  per  thousand 
births  for  the  cases  having  prenatal  care  also  warrants  favorable  comment. 
It  must  be  remembered,  however,  that  this  reduction  applies  only  to  a 
limited  group  of  pregnant  women,  i.  e.,  2,848  of  a  total  of  19,123  registered 
births  in  1919.  It  shows  what  may  be  done  and  makes  it  clearly  evident 
that  Cleveland  needs  three  times  the  facilities  for  prenatal  care  that  she 
has* at  present. 

RECOMMENDA  TIONS 

1 .  It  seems  evident  that  the  Division  of  Health  cannot  at  present  secure   the   neces- 
sary funds  to  carry  on  a  city-wide  service  in  prenatal  care.     Ultimately,   this  work 
should  be  one  of  the  functions  of  the  Bureau  of  Child  Hygiene,  paid  for  by  ap- 
propriation of  city  funds.     Until  this  can  be  accomplished,  however,  the  respon- 
sibility must  rest  upon  private  initiative  and  should  be  carried  on   by  private 
agencies. 

2.  It  is  suggested  that  a  Committee  on  Prenatal  Care  of  the   Central   Child 
Hygiene  Council  be  composed  as  follows: 

(a)  An  obstetrician  or  other  representative  from  each  hospital  or 
other  institution  having  an  obstetrical  service  under  the  direc- 
tion of  a  specialist  in  obstetrics,  either  in  the  hospital  or  at  the 
patient's  home. 

(6)  A  member  of  the  Academy,  Committee  on  Public  Health. 

(c)  A  representative  of  the  nursing  staffs  of  the  University  District 
and  the  Visiting  Nurse  Association. 

(d)  A  representative  of  the  Division  of  Health. 

3.  Facilities  for  prenatal  care  are  offered  in  Cleveland  by   four  institutions— 
the  Maternity  Hospital  Dispensary,  through  its  six  clinics;  the  University  District 
Dispensary!  St.  Luke's  Hospital  Dispensary  and  Mt.  Sinai  Hospital  Dispensary. 
These  hospitals  and  the  home  nursing  services  of  the  Visiting  Nurse  Association 
and  the  Division  of  Health  should  hold  themselves  responsible  for  maintaining 
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and  providing  proper  professional  services  at  the  maternity  centers  in  each  of 
the  specified  zones  of  the  city.  Each  zone  should  have  one  or  more  centers,  in 
accordance  with  its  needs.  The  service  should  be  free,  except  where  the  eco- 
nomic status  of  any  locality  may  warrant  the  establishment  of  a  center  where  a 
moderate  fee  may  be  charged. 

4.  No  institution  should  take  patients  from  any  zone  not  under    its    con- 
trol, except  by  reference  from  another  institution,  at  the  special  request  of  the 
patient  concerned,  or  as  a  matter  of  professional  courtesy  between  the  directors 
of  the  respective  services. 

5.  Expectant  mothers  should  be  encouraged  to  attend  the    maternity    cen- 
ters in  their  zones,  and  should  be  referred  there  by 

(a)  Visiting  nurses. 

(b)  Division  of  Health  nurses. 

(c)  Social  workers. 

(d)  Hospitals. 

(e)  Physicians. 

(f)  Midwives. 

(g)  Any  other  persons  who  may  have  knowledge  of  such  cases. 

6.  All  cases  of  delivery  should  be  sent  to  the  physician  or  midwife    referring    the 
patient  to  the  prenatal  clinic,  or  to  the  hospital  responsible  for  the  zone  in  which  the 
patient  lives. 

7.  There  should  be  submission  at  specified  intervals  to  the  executive    secretary    of 
the  Central  Child  Hygiene  Council  of 

(a)  Full  reports  of  all  statistical  data  of  work  performed  and  results  obtained. 

(b)  All  complaints  of  discrimination  in  favor  of  or  against  any  institution  or 
individual,  and  matters  requiring  adjustment  of  policy. 

8.  The  Committee  on  Prenatal  Care  should  prepare 

(a)  Standard  forms  for  recording  all  essential  data. 

(b)  Standard  methods  of  prenatal  care. 

These  forms  and  methods  should  be  adhered  to  by  each  clinic. 

9.  Provision  should  be  made  for  necessary  home  visits  by  nurses   who   are    directly 
assigned  to  duty  at  the  prenatal  clinic  or  by  the  Visiting  Nurse  Association 

MATERNITY  CARE 

nt  Status  and  Needs: 
I.   Present  Hospital  Facilities: 

There  are  seventeen  hospitals  in  Cleveland  which  have  set  aside  a  total 
of  three  hundred  and  fifteen  beds  for  maternity  cases.  The  total  number 
of  institutional  deliveries  in  1919  was  4,980.  The  number  of  institutional 
deliveries  has  increased  from  11.5%  of  the  total  births  registered  in  1915 
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to  26%  in  1919.  Two  agencies — the  Maternity  Hospital  and  St.  Luke's—- 
gave out-patient  service  for  maternity  cases,  the  Maternity  Hospital  deliver- 
ing in  1919,  1,156  patients,  and  St.  Luke's,  101.  The  Visiting  Nurse 
Association  gave  nursing  service  to  234  confinement  cases. 

2.  Birth  Registration: 

The  registration  of  births  in  Cleveland  is  inadequate.  A  number  of 
births  were  taken  from  the  city  at  large  and  checked  at  the  Bureau  of  Vital 
Statistics  of  the  Division  of  Health  to  see  how  many  had  been  registered. 
The  following  results  were  obtained: 

Total  for 

1918  1919  1920       1918-19-20 

Total  number  of  birth  records  investigated....       128  429  57  614 

Total  number  found  registered 82  267  34  383 

Percentage    of   birth    records    investigated 

found  registered , 64%  62%  59.5%  62% 

These  results,  with  55  additional,  were  checked  over  carefully,  looking 
under  every  possible  date  and  spelling.  As  a  result  of  this  re-investigation, 
the  following  results  were  obtained: 

Total  for 

1918  1919  1920       1918-19-20 

Total  number  of  birth  records  investigated....       141  451  77  669 

Total  number  found  registered 104  362  46  522 

Percentage    of    birth    records    investigated 

found  registered 74%  80.2%  59%  78% 

In  addition,  a  list  of  baptisms  from  various  churches  of  the  city  were 
looked  up,  with  the  following  results: 

Pilgrim        Trinity      St.  Paul's    2d  Presb.    Total 

Total  number  of  birth  records  in- 
vestigated  1 25  28  11  3  67 

Total  number  found  registered 22  24  8  3 

Percentage  of  birth  records  investi- 
gated found  registered 88%  86%  73%  100%  85% 

These  investigations  would  seem  to  show  that  not  over  eighty  per  cent 
of  the  births  occurring  in  Cleveland  are  reported  to  and  registered  by  the 
Bureau  of  Vital  Statistics  of  the  Division  of  Health.  No  action  is  being 
taken  by  the  Division  of  Health  against  persons  who  fail  to  report  births, 
nor  is  there  any  evidence  that  proper  measures  are  being  taken  to  check 
up  birth  registration.  A  beginning  has  been  made  toward  requiring  a  birth 
certificate  as  evidence  of  age  for  school  enrollment.  Failure  to  report  births 
seems  to  be  common  both  to  physicians  and  midwives.  Analysis  was  made 
of  one  hundred  deaths  under  two  years  of  age,  which  showed  that  physi- 
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cians  had  failed  to  report  39.2%  of  the  births  which  had  occurred  under 
their  sii|>ervision,  and  midwives  had  failed  to  report  47%  of  the  births 
attended  by  them. 

3.  Midwives: 

It  is  estimated  that  there  are  one  hundred  and  sixty  licensed  and  one 
hundred  and  ten  unlicensed  midwives  in  Cleveland.  It  is  evident  that  the 
regulations  of  the  State  Medical  Board  of  Ohio  are  such  that  midwives  are 
practically  barred  from  obtaining  licenses  in  Cleveland  at  the  present  time. 
During  1919-1920  only  two  midwives  received  licenses  to  practise.  The 
type  of  supervision  given  to  midwives  who  are  practising  is  inadequate, 
amounting  to  an  average  of  less  than  one  call  a  year  upon  each  midwife 
during  1919.  It  is  evident,  also,  that  midwives  are  allowed  to  practise 
without  being  licensed. 

4.  Relative  Number  of  Births  Reported  by  Midwives  and  by  Physicians: 

During  the  past  five  years,  of  the  total  number  of  registered  births, 
from  55.5%  in  1913-14  to  65%  in  1918-19,  were  reported  by  physicians, 
and  from  44.5%  in  1913-14  to  33.9%  in  1918-19  were  reported  by  mid- 
wives.  From  this  it  is  apparent  that,  while  the  practice  of  midwives  is 
decreasing,  it  still  is  of  sufficient  extent  to  warrant  attention,  serving  as  it 
did  in  1919,  5,903  pregnant  women.  It  is  evident  that,  notwithstanding 
the  extensive  hospital  and  out-patient  maternity  services,  there  is  a  large 
proportion  of  women  in  Cleveland  who  prefer  the  services  of  midwives  at 
the  time  of  confinement.  This  experience  is  common  in  all  cities  having  a 
large  alien  population.  The  great  majority  of  these  women  accept  the 
midwife  in  the  traditional  manner.  Neither  they  nor  their  families  have 
ever  known  any  other  type  of  attendant  at  birth.  In  addition,  among 
certain  foreign  groups,  the  husbands  of  the  women  are  prejudiced  against 
having  men  in  attendance  at  the  time  of  confinement.  There  can  be  no 
doubt  that,  from  the  point  of  view  of  the  patient,  the  midwife  fills  a  social 
need.  There  is  no  evidence  to  show  that  midwives  can  be  eliminated  by 
outlining  regulations  of  so  stringent  a  character,  as  a  requisite  for  a  license 
to  practise  midwifery,  that  no  midwife  can  possibly  comply  with  them.  There 
is,  furthermore,  a  serious  inconsistency  in  any  type  of  administration  which 
allows  unlicensed  and  untrained  midwives  to  practise,  but  refuses  to  recog- 
nize the  graduates  of  such  schools  as  that  maintained  by  the  City  of  New 
York,  or  graduates  of  the  high  types  of  schools  that  are  maintained  in  Eng- 
land. In  fact,  the  regulations  now  in  force  in  the  City  of  Cleveland  would 
l>ar  not  only  graduates  of  the  best  schools  in  this  country  but  those  of  the 
great  majority  of  the  European,  schools.  The  regular  course  in  midwifery 
schools  in  England  covers  a  period  of  six  months,  in  New  York  City  eight 
months,  while  on  the  Continent  the  average  course  is  from  twelve  to  eighteen 
months.  To  require  a  two  years'  course  in  midwifery,  therefore,  is  pro- 
hibitive. It  is  appalling  to  think  of  the  results  of  a  system  of  midwifery 
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control  which,  by  its  inherent  qualities,  systematically  ignores  the  dangerous 
results  that  may  come  from  allowing  ignorant,  untrained  women  to  prac- 
tise midwifery  without  supervision  or  instruction. 

5.  Prevention  of  Blindness: 

Excellent  results  have  been  obtained  from  the  follow-up  of  cases  of 
ophthalmia  neonatorum.  It  is  stated  that  only  one  case  of  blindness  due 
to  gonococcal  infection  has  occurred  among  children  born  in  Cleveland 
during  the  past  five  years. 

RECOMMEND  A  TIONS 

1.  Committee  Formation: 

In  order  to  provide  for  the  right  distribution  of  the  present  hospital  facili- 
ties for  maternity  care  throughout  the  city,  there  should  be  an  Obstetrical  Coun- 
cil or  a  Committee  on  Maternity  Care  of  the  Central  Child  Hygiene  Council, 
such  committee  to  consist  of 

(a)  An  obstetrician  or  other  representative  from  each  of  the   mater- 
nity hospitals. 
(6)  A  representative  of  the  Bureau  of  Child  Hygiene  of  the  Division 

of  Health. 

(c)    A  representative  of  the  Visiting  Nurse  Association. 

The  functions  of  this  committee  might  well  be  served  by  the  committee  on  prenatal 
care  as  outlined  above,  page  274. 

2.  Birth  Registration: 

(a)  Adequate  birth  registration  is  absolutely  essential  as  a  basis  for  effective  child 
hygiene  work.  It  is  essential  to  know  how  many  babies  are  born,  their  race,  sex  and 
residence.  The  Division  of  Health  should  take  whatever  steps  may  be  necessary 
to  give  Cleveland  as  nearly  one  hundred  per  cent  birth  registration  as  is  humanly 
possible.  This  may  be  done  by 

1.  Investigating  deaths  of  babies  under  six  months  of  age  to  deter- 
mine whether  the  births  were  registered. 

2.  Receiving  reports  of  names,  addresses,  dates  and  places  of  birth 
of  all  babies  registered  at  the  health  centers  and  investigating 
same  with  reference  to  birth  registration. 

3.  Returning  a  copy  of  the  birth  certificate  to  the  mother  of  each 
baby  whose  birth  is  recorded. 

4.  Prosecuting  all  physicians,  midwives  and  others  who  fail  to  report 
births  as  required  by  law. 

(6)  In  order  to  make  the  statistics  of  births  available  as  a  basis  of  work, 
facilities  should  be  afforded  for  analysis  of  these  records,  by  zones,  so  that  any 
information  regarding  distribution  or  other  questions  connected  wfth  the  birth 
rate  may  be  available  immediately  to  persons  interested  in  child  welfare  work. 
For  further  details  see  chapter  on  Vital  Statistics,  Part  II. 
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3.  Hospital  Facilities: 

The  present  provision  for  beds  for  maternity  cases  seems  adequate,  and  when  the 
out-patient  maternity  services  also  are  considered,  it  is  deemed  inadvisable  to  recommend 
any  extension  of  free  maternity  bed  service  at  the  present  time.  There  are,  however, 
methods  which  might  be  employed  to  make  this  service  a  more  integral  part  of  the  child 
health  program.  These  are  that 

(a)  Each  hospital  providing  maternity  service  should  assume  respon- 
sibility for  certain  zone*  and  for  the  care  of  all  women  needing 
and  desiring  free  obstetrical  care  who  reside  in    such    zones.     It 
should  be  agreed  that  patients  residing  in  other  zones  will  not  be 
taken  by  any  hospital  other  than  that  responsible  for  the  zone 
in  question,  unless  by  special  arrangement  in  each  case  with 
the  hospital  or  institution  in  charge  of  the  zone  in  which  the 
patient  resides. 

(b)  All  patients  who  register  in  advance  should  be  referred  to  the 
prenatal  clinics  for  proper  supervision. 

(c)  Standard  forms  of  record-keeping  and  compilation  of  statistics 
as  outlined   by   the   Committee   on   Maternity   Care   should   be 
used. 

(</)  All  mothers  after  confinement  should  be  referred  to  the  health 
centers.  This  can  be  done  by  using  a  duplicate  card,  one  sec- 
tion to  be  given  to  the  mother,  referring  her  to- the  health  center 
or  prophylactic  baby  health  station  in  the  zone  in  which  she 
lives,  the  other  to  be  sent  to  the  executive  secretary  of  the  Cen- 
tral Child  Hygiene  Council,  who  will  refer  it  to  the  indicated 
health  center.  If  the  mother  does  not  appear  at  the  center 
within  twenty-four  hours,  a  nurse  should  visit  her  at  her  home  to 
induce  her  to  register.  Whenever  a  mother  is  referred  to  a 
health  center,  the  essential  points  in  the  history  of  the  case 
and  the  feeding  and  care  of  the  baby  should  be  forwarded  by  the 
hospital  or  other  institution  to  the  health  center. 

(e)  Extension  of  the  out-patient  service  in  zones  where  the  hos- 
pital facilities  are  inadequate. 

(/)  Extension  of  the  work  of  the  Visiting  Nurse  Association  to  give 
proper  obstetrical  nursing  for  the  out-patient  service  in  all  zones. 

4.  Suggested  Program  for  the  Control  of  Midwifery: 

(a)  Regulations  for  the  control  of  midwifery  should  be  amended 
so  that  the  graduates  of  reputable  midwifery  schools  of  recog- 
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nized  standard,  which  maintain  courses  of  not  less  than  six 
months'  duration,  may  be  admitted  to  practise,  after  passing 
the  necessary  state  examinations.  AH  midwives  who  are  unable 
to  qualify  under  such  a  system  of  regulation  should  be  denied 
the  right  to  practise,  and  should  be  prosecuted  if  they  attempt  to. 

(6)  The  present  midwifery  law  should  be  amended  so  that  it  will 
not  be  retroactive  from  the  date  of  its  first  enforcement.  Mid- 
wives  who  were  already  practising  when  the  law  became  effective 
should  be  granted  licenses  to  continue,  by  virtue  of  their  having 
practised  before.  Reasonable  and  adequate  but  not  unattain- 
able standards  should  be  drawn  up  for  midwives  who,  in  future, 
may  apply  for  permits  to  practise.  The  rules  and  regulations 
governing  the  practice  of  midwifery  should  be  enforced  rigor- 
ously, and  any  midwife  who  is  found  not  to  have  complied  with 
such  rules  and  regulations  should  be  prosecuted.  If  found 
guilty,  her  license  should  be  revoked.  By  this  method  a  gradual 
elimination  of  unfit  midwives  can  be  accomplished  in  a  manner 
that  will  protect  the  interests  of  the  community  and  of  the 
mothers,  and  at  the  same  time  solve  the  problem  of  the  present 
incongruous  situation  in  Cleveland,  whereby  unlicensed  mid- 
wives  are  permitted  to  practise  but  are  not  kept  under  proper 
supervision. 

(c)  A  system  of  supervision  should  be  inaugurated  at  once,  under 
the  Division  of  Health,  Bureau  of  Child  Hygiene,  whereby  as 
part  of  the  work  of  the  health  centers  midwives  will  be  kept 
under  constant  and  continuous  supervision.  They  should  be 
encouraged  to  improve  the  methods  of  their  practice,  should 
be  taught  how  to  attain  a  safe,  decent  technic  and,  as  far  as 
possible,  the  actual  type  of  work  performed  by  them  should 
be  known  by  having  nurses  attend  cases  with  them  and  keep 
them  under  constant  supervision.  Midwives  should  be  required 
to  keep  records  of  all  cases  attended  by  them  and  should  be  held 
strictly  accountable  for  adherence  to  the  rules.  The  rules  and 
regulations  governing  the  practice  of  midwifery  in  New  York 
City  and  in  New  York  State  will  serve  as  useful  examples  of 
practical  measures  which  can  be  and  are  being  enforced. 

INFANT  CARE 
Present  Status  and  Needs: 

Infant  care  in  Cleveland  is  carried  on  under  the  control  of  .the  Bureau 
of  Child  Hygiene  of  the  Division  of  Health,  through  fourteen  health  centers. 
In  eight  of  these  centers  work  for  the  control  of  tuberculosis,  supervision 
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of  contagious  di>c;iM-»,  including  eye  conditions  and  nursing  inspection  of 
children  of  the  parochial  schools,  also  are  provided  for.  In  two  of  the  centers 
venereal  disease  work  also  is  carried  on. 

1.  It  is  estimated  that  there  are  in  Cleveland  at  least  twenty  thou-and 
children  under  two  years  of  age  who  should  have  the  type  of  health  super- 
vision which  their  parents  are  unable  to  obtain  for  them  without  community 

help. 

2.  The  health  centers  are  well  distributed  throughout  the  city  but,  owing 
to  the  widely   scattered  population  in  certain  areas  and  consequent  dis- 
tances to  be  traveled  by  the  mothers,  they  do  not  cover  the  field  of  needed 
infant  care. 

3.  The  medical  work  in  these  health  centers  is  of  the  five  types  enu- 
merated above.   It  is  controlled  by  the  heads  of  three  bureaus  of  the  Division 
of  Health — the  Bureau  of  Tuberculosis,  the  Bureau  of  Communicable  Dis- 
eases, and  the  Bureau  of  Child  Hygiene.    *The  nurses  in  the  health  centers 
carry  on  what  is  known  as  "generalized"  nursing;   that  is,  they  divide  their 
time  among  all  the  functions  that  are  served  by  the  centers.    From  the 
point  of  view  of  the  efficiency  of  the  infant  welfare  service,  this  type  of 
nursing  would  seem  to  be  unfortunate.    The  proportion  of  time  given  to 
infant  care  at  the  centers  is  wholly  inadequate. 

4.  Administrative  work  and  office  duties  by  the  nurses  occupy  too  great 
a  proportion  of  their  time.    On  a  basis  of  one  hundred  hours  of  service  for 
the  nurses  at  the  health  centers,  41.9%  of  this  time  was  found  to  be  devoted 
to  office  duties.   This  disproportion  of  service  works  to  the  detriment  of  the 
regular  nursing  functions,  and  may  account  in  great  measure  for  the  neglect 
of  the  proper  follow-up  work  among  babies. 

5.  Not  enough  nurses  are  assigned  to  duty  at  each  center  to  care  ade- 
quately for  the  functions  placed  under  their  supervision.    Each  nurse  has 
too  many  patients  under  her  care.    Reference  to  the  chapter  on  Nursing 
Service,  Part  IX,  will  show  that  each  nurse  has  approximately  three  hundred 
cases  to  care  for,  including  two  hundred  babies.    This  is  greatly  in  excess  of 
the  maximum  that  can  be  supervised  effectively.    A  study  of  the  records 
at  the  Health  Centers  shows  that  an  average  of   .4  visits  is  paid  each  baby 
each  month;    that  is,  each  baby  is  visited  about  once  in  every  two  to  two 
and  a  half  months.   One  in  every  nine  babies  comes  to  the  clinic  once  during 
the  month.    It  is  evident  from  a  study  of  individual  record  cards  and  of 
the  various  reports  on  nursing  service  in  this  Survey  that  home  visits  to 
babies  are  neglected,  that  there  is  little  attempt  to  check  up  -regularity 
of  attendance,  to  give  proper  and  necessary  home  supervision,  or  to  see  that 
delinquent  cases  are  brought  back  to  the  centers.     It  is  evident  that  too 
great  reliance  is  placed  upon  distribution  of  milk  as  a  bait  to  draw  mothers 
to  the  centers.    While* this  may  account  in  great  measure  for  the  fairly  ade- 
quate attendance,  it  in  no  way  compensates  for  the  loss  that  is  apparent 
in  the  lack  of  proper  teaching  of  hygiene   in    the^home   and   suj>ervision 
of  the  baby's  environment. 

*  The  information  concerning  the  scope,  character,  excellencies  and  defects  of  the  nursing  servicr 
in  the  Division  of  Health  and  the  school*,  used  in  this  report,  was  obtained  from  the  reports  of  the  investi- 
gators who  collaborated  under  Miss  Josephine  Goldmark's  direction  in  the  preparation  of  the  chapter  on 
Nursing  Service  in  Cleveland,  Part  IX. 
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6.  There  is  no  organized  method  of  referring  cases  to  the  health  centers. 
Outgoing  mothers  and  babies  from  maternity  hospitals  are  not  referred  to 
the  centers,  and  there  is  no  apparent  recognition  of  the  value  of  enlisting 
the  cooperation  of  midwives  in  referring  babies  born  under  their    care,    a 
type  of  case  which  is  particularly  in  need  of  such  supervision. 

7.  Infant  feeding  by  artificial  means  has  been   developed   to   a  high 
standard  of  efficiency,  but  statistical  evidence  would  seem  to  show  that  too 
great  emphasis  is  placed  on  methods  of  artificial  or  substitute  feeding,  with 
consequent  apparent  neglect  of  the  importance  of  breast  feeding.    Three 
separate  studies  which  were  made  of  babies  under  the  care  of  the  health 
centers,  show  that  the  number  of  babies  breast  fed  varied  from  29  to  60 
per  cent.    There  is  indisputable  evidence  available  to  the  effect  that  ninety- 
five  per  cent  of  all  women  can  nurse  their  babies.    As  a  measure  for  the 
reduction  of  infant  mortality,  encouragement  of  breast  feeding  is  probably 
of  greater  importance  than  most  highly  developed  methods  of  substitute 
feeding. 

8.  While  specific  criticism  of  the  many  and  varied  types  of  work  required 
of  the  nurses  may  not  be  advisable,  in  view  of  the  determined  policy  to 
carry  on  generalized  nursing  service,  there  is  evidence  that  infant  hygiene 
work,  both  at  the  health  centers  and  in  the  homes,  is  neglected.   The  nursing 
reports  show  that  home  visits  are  too  infrequent  and  irregular,  and  from  the 
records  it  appears  that  nursing  care  (to  infants)  is  rarely  given,  and  then 
very  inadequately.    Owing  to  the  many  duties  which  the  nurse  is  called 
upon  to  assume  and  the  large  number  of  patients  under  her  control,  follow- 
up  visits  to  babies  in  their  homes,  and  the  supervision  necessary  to  see  that 
the  babies  are  brought  to  the  clinics  regularly,  have  been  so  far  neglected 
that  in  a  considerable  proportion  of  instances  it  was  found  that  the  babies 
had  not  been  seen  for  periods  of  from  two  to  three  months,  and  that  there 
was  no  record  as  to  what  had   become  of  them  during  that  time.     Such 
neglect  leads  to  the  inference  that  preventive  health  work  for  infants  has 
been  relegated  to  a  place  of  minor  importance.    Such  a  result  may  reason- 
ably be  expected  when  the  nurses  are  required  to  attend  to  so  many  kinds 
of  work  which,  by  their  very  nature,  are  of  more  emergent  type.     It  is  quite 
natural  that  in  any  combined  medical  or  nursing  work  the  corrective  or 
emergent  cases  will  be  given  precedence.    Without  underrating  the  impor- 
tance of  contagious  disease  and  tuberculosis  supervision,  venereal  disease 
control  or  school  inspection,  attention  may  well  be  called  to  the  inequality 
of  the  prophylactic  work  for  babies  which,  by  its  nature,  is  non-emergent 
in  character,  but  which  is  of  the  utmost  importance  in  any  effective  public 
health  program  which  has  for  its  object  a  reduction  of  infant  sickness  and 
death. 

While  medical  advice  can  be  given  in  an  adequate  manner  at  the  health 
centers,  the  value  of  the  nurses'  work  is  more  clearly  shown  in  their  home 
visits.  Only  in  that  way  can  they  be  sure  that  the  proper  routine  is  being 
carried  out,  that  the  directions  of  the  doctor  are  being  obeyed  and  that  the 
mother  not  only  understands  but  actually  puts  into  effect  th£  essential 
methods  of  baby  care.  The  baby's  immediate  environment  is  its  mother. 
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but  it>  home  rarroundillgi  are  only  slightly  less  remote  in  degree,  con- 
sequently the  many  factors  of  hygiene  and  sanitation  which  have  so  direct 
an  effect  upon  the  lives  of  infants  can  U«  adjusted  and  controlled  only  if 
the  nurses  make  >y>lematic  and  regular  home  visits.  If  the  administrative 
experiment  in  so-called  "generalized"  public  health  nursing  is  to  be  con- 
tinued, as  for  some  reasons  apix-ars  desirable,  radical  change  in  the  organi/a- 
tion,  distribution  and  supervision  of  the  nurses'  work  must  l>e  undertaken 
promptly. 

9.  There  is  no  agency  in  Cleveland  for  supplying  wet  nurses.  The  use 
of  wet  nurses  is  recognized  as  an  important  factor  in  saving  the  live.-  of 
young  babies.  Breast  feeding  plays  such  an  important  part  in  the  pre- 
vention of  infant  sickness  and  death  that  provision  for  some  opportunity 
for  obtaining  the  services  of  wet  nurses  is  a  recognized  part  of  the  community 
program  for  the  reduction  of  infant  morbidity  and  mortality. 

RECOMMENDA  TIONS 

1.  A  Committee  on  Infant  Care  should  be  formed  as  part   of    the     Central 
Child  Hygiene  Council.     This  committee  should  consist  of 

(a)  A  representative  from  the  Bureau  of  Child  Hygiene  of  the  Divi- 
sion of  Health. 

(6)  A  representative  of  the  Visiting  Nurse  Association. 

(c)  A  representative  of  the  Babies'  Dispensary. 

(d)  A   representative   of   the   hospitals   providing   special   maternity 
services. 

(e)  A  representative  of  the  Committee  on  Prenatal  Care. 

2.  The  Division  of  Health  should  extend  its  health  centers,   particularly    those 
devoted  wholly  to  preventive  health  work  for  infants.     If  it  is  not  possible  at  the 
present  time  to  establish  more  of  these  health  centers,  the  minimum  require- 
ment should  be  at  least  one  center  in  each  zone,  with  sufficient  nurses  attached 
so  that  home  visits  may  be  made  to  the  families  of  all  infants  who  need  such 
attention  and  who  live  at  too  great  distances  from  the  centers  to  attend  regu- 
larly. 

3.  Each  center  should  be  furnished  each  day  with  a  list  of  names    and    ad- 
dresses of  all  babies  whose  births  were  reported  from  the  indicated  zone  on  the 
previous  day.     Each  such  case  should  be  visited  and  the  mother  urged  to  attend 
the  center.     If  she  is  unable  to  do  this,  she  should  be  kept  under  observation  by 
the  visiting  nurse. 

4.  The  personnel  of  the  staff  at  each   health   center  should  be   increased. 
With  the  present  distribution  and  types  of  work,  each  nurse  should  have  under 
her  supervision  not  more  than  one  hundred  cases.     If  it  is  impossible  to  increase 
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the  staff  at  the  present  time,  attention  should  be  directed  immediately  toward 
relieving  the  nurses  of  the  greater  part  of  their  office  duties.  Clerks  should  be 
employed  for  this  purpose,  and  the  nurses  should  devote  their  entire  time  to 
nursing  work. 

5.  It  is  essential  for  effective  work  that  the  number  of  home  visits  to  babies 
should  be  increased  and  that  these  home  visits  should  be  carried  out  with  reg- 
ularity. 

6.  More  emphasis  should  be  placed  upon  the  general  education  of  the  mother 
in  methods  of  proper  baby  care,  in  addition  to  the  question  of  feeding. 

7.  Increased  attention  should  be  paid  to  the  necessity  for  breast  feeding. 
Methods  of  restoring  lactation  and  encouraging  mothers  to  continue  to  nurse 
their  infants  should  be  insisted  upon  more  vigorously  than  they  are  at  the  present 
time.     Every  effort  should  be  made  to  increase  the  relative  proportion  of  breast 
feeding  among  infants  in  attendance  at  the  health  centers. 

8.  Efforts  should  be  made   through   the  committees  of  the   Central  Child 
Hygiene  Council  to  obtain  effective  cooperation  from  other  agencies.     Coopera- 
tion should  be  maintained  with  the  prenatal  clinics  and  maternity  hospitals  in 
obtaining  histories  of  all  cases  cared  for  by  them  who  afterward  are  referred  to 
the  baby  clinics  of  the  health  centers. 

9.  Babies  should  not  be  discharged  from  control  of  the  health  centers  when 
they  reach  the  age  of  two  years. 

10.  Health   centers  should  extend  their  functions   to   include   care   of  the 
child  of  pre-school  age.     For  discussion  of  this  question,  reference  is  made  to 
the  discussion  of  "Pre-school  age  Care,"  which  follows. 

11.  There  should  be  established  at  each  health  center  a  wet  nurse  registry. 
This  should  be  maintained  in  cooperation  with  the  Committee  on  Maternity  care  of 
the  Central  Child  Hygiene  Council.     Effort  should  be  made  also  to  obtain  the 
cooperation  of  midwives  in  this  regard.     Mothers  whose  babies  have  died  should 
be  asked  to  register  as  wet  nurses.     Each  woman  so  registered  should  receive  a 
thorough  physical  examination,  including  a   Wassermann  test.      The  facilities  of 
this  wet  nurse  registry  should  be  open  to  all  physicians  of  the  city. 

PRE-SCHOOL  AGE  CARE 
Present  Status  and  Needs: 

1.  Statistics  of  the  United  States  Census  Bureau  show  that  eighty  per 
cent  of  all  deaths  from  contagious  diseases  occur  under  five  years  of  age. 
Less  reliable  morbidity  statistics  would  seem  to  indicate  that  from  eighty- 
five  to  ninety  per  cent  of  all  cases  of  contagious  diseases  occur  in  children 
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under  five  years  of  age.  Examination  of  children  of  this  age  group  has  re- 
vealed the  presence  of  physical  defects  in  greater  proportion  than  in  the 
ten  to  fifteen  -year-age  group.  Studies  of  the  relative  occurrence  of  physical 
defects  show  that  practically  all  of  them  can  be  prevented  or  at  least  cor- 
rected in  their  early  stages  during  the  pre-school  age  period. 

2.  Facilities  for  the  health  supervision  of  children  of  pre-school  age  in 
Cleveland  are  almost  wholly  lacking.    There  are  seven  day    nurseries    in 
Cleveland,  five  of  which  —  the  Mather,  Louise,  Lend-a-hand,  Perkins  and 
Wade  —  are  branches  of  the  Cleveland  Day  Nursery  and  Free  Kindergarten 
Association.    One  —  Merrick  House  —  is  conducted  in  connection  with  that 
settlement  house,  and  the  other  —  Joseph  &  Feiss  —  by  that  industrial  plant 
for  the  children  of  its  employes.    The  aggregate  service  provided   by  these 
day  nurseries  in  1919  was  47,085  child  days,  and  the  daily  average  attend- 
ance was  184.75  children.    It  may  thus  be  seen  that  the  day  nurseries  of 
Cleveland  are  caring  for  less  than  two  hundred  children  daily  out  of  an 
estimated  child  population  of  sixty  thousand  between  two  and  five  years 
of  age. 

3.  It  is  estimated  that  fifty  per  cent  of  the  children  between  two  and 
five  years  of  age,  a  total  of  thirty  thousand,  are  probably  without  any  health 
supervision. 

4.  This  neglect  of  supervision  of  the  child  of  pre-school  age  is  the  greatest 
gap  in  the  continuity  of  Cleveland's  child-health  program.     The  importance 
of  caring  for  this  age-group  cannot  be  overestimated. 

RECOMMEND  A  TIONS 

Immediate  step*  should  be  taken  to  provide  the  necessary  facilities  for  health 
supervision  of  children  of  pre-school  age.  It  is  recommended  that  this  be  done 
through  the  health  centers  as  a  continuation  of  the  work  of  infant  care.  It  is 

realized  that  the  pre-school  age  bears  a  very  intimate  relation  not  only  to  the  period  of 
infancy  but  also  to  the  period  of  school  life.  It  may  well  be  considered,  therefore,  whether[the 
school  should  be  responsible  for  the  care^of  the  pre-school  age  child,  or  whether  this  should 
be  considered  simply  an  extension  of  the  period  of  infancy.  Logically,  the  school  should 
consider  that  the  pre-school  age  bears  the  same  relation  to  the  school  age  as  the  prenatal 
period  bears  to  infancy,  and,  theoretically,  it  should  be  the  duty  of  the  school  authorities 
to  see  that  children  of  pre-school  age  are  so  cared  for  and  their  health  so  supervised  that 
they  will  be  in  sound  physical  condition  when  they  enter  school.  From  a  practical  view- 
point, however,  such  a  course  seems  inexpedient  at  the  present  time.  It  is  probable  that 
money  appropriated  for  school  purposes  could  not  be  used  for  the  benefit  of  children  who 
have  not  yet  reached  the  legal  school  age.  While  it  is  possible,  of  course,  that  private 
funds  to  establish  clinics  for  children  of  pre-school  age  in  connection  with  the  service  of 
school  medical  inspection  in  the  public  and  parochial  schools  may  be  obtained,  it  seems 
at  the  present  time  that  the  need  would  be  most  completely  served  by  considering  the 
supervision  of  children  of  pre-school  age  one  of  the  functions  of  the  health  centers,  under 
the  Division  of  Health. 
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Such  service  should  be  carried  on  as  follows: 

/.  Children  who,  as  infants,  have  been  under  the  care  of  the  health 
centers,  up  to  two  years  of  age,  should  not  be  discharged  from 
observation  at  the  end  of  that  time  but  should  be  continued  on 
register  as  pre-school  age  cases. 

2.  The  personnel  of  the  health  centers  should  be  increased  to  pro- 
vide sufficient  doctors  and  nurses  to  give  the  necessary  supervision 
to  children  of  pre-school  age. 

3.  Close  cooperation  should  be  maintained  with  hospitals,  day  nur- 
series, the  Board  of  Education,  social  service  agencies  and  other 
sources  so  that  children  between  two  and  five  years  of  age  may  be 
referred  to  the  health  centers  for  health  supervision. 

4.  Each  child  of  pre-school  age  should  receive  a  physical  examination 
at  least  once  every  six  months  and  after  any  acute  illness.     If  pos- 
sible, the  service  should  be  extended  so  that  examinations  may  be 
made  every  three  months.     Every  case,  whether  considered  nor- 
mal or  abnormal,  should  be  placed  under  the  supervision  of  the 
nurse  and  visits  should  be  made  to  the  child's  home  at  frequent 
intervals  so  that  environment  may  be  adjusted,  the  hygiene  of 
its  daily  life  regulated  and  all  possible  prophylactic  and  early 
corrective  measures  taken   to  insure  prevention  of   disease    and 
future  sound  health  for  the  child. 

5.  In  connection  with  the  dental  clinics,  a  system  of  oral  hygiene 
should  be  maintained,  and  all  children  of  pre-school  age  should 
receive  the  advantage  of  this  service.     It  has  been  proved  definitely 
that  proper  methods  of  oral  hygiene,  begun  in  early  childhood,  have  a 
more  definite  and  lasting  effect  in  preserving  the  teeth  than  any  future 
corrective  work  can  possibly  accomplish.     Moreover,  the  cost  of  proper 
oral  hygiene  is  only  a  fraction  of  the  cost  of  corrective  dental  work.     To  be 
effective,  oral  hygiene  should  be  commenced  before  the  child's 
second  teeth  have  begun  to  appear,  and  certainly  well  in  advance 
of  the  appearance  of  the  first  permanent  teeth — the  sixth  year 
molars. 

6.  In    the  pre-school  age   clinics   facilities   should   be  provided  for 
performing   Schick   tests  on   all  children   and  for   giving   toxin- 
antitoxin    injections    for    immunization    of   proved   susceptibles 
against  diphtheria.     The  period  before  five  years  of  age  is  the  time 
when  natural  immunity  to  diphtheria  is  at  its  lowest  and  when  the  death 
rate  from  this  disease  is  at  its  highest  point.     There  is  little  doubt  that 
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this  disease  could  be  largely,  if  not  entirely,  eliminated  if  Schick  tests 
and  toxin-antitoxin  immunizations  of  non-immune  children  could  be 
carried  out  throughout  the  entire  child  population  under  five  years  of 
age.  ' 

CHILD-CARING  INSTITUTIONS 
Present  Status  and  Needs: 

There  are  in  Cleveland  nineteen  children's  institutions  with  a  capacity 
of  2,03£  children.  In  addition,  about  800  more  children,  under  the  super- 
vision of  the  Humane  Society,  are  provided  for  in  boarding  homes  and  in 
free  homes  where  they  have  the  status  of  adopted  members  of  the  family. 

A  medical  survey  of  these  institutions  gave  the  following  results: 

1.  Only  three  out  of  a  total  of  nineteen  institutions  investigated  have  an 
entrance  physical  examination. 

2.  Only  three  have  an  admission  quarantine  to  prevent  new  entrants  from 
bringing  contagion  into  the  institution. 

3.  Eleven  have  ample  isolation  facilities;   eight  have  not. 

4.  Thirteen   have  adequate   hospital   facilities,   while   six  have   inadequate 
facilities,  or  none  at  all. 

5.  Not  a  single  institution  of  the  nineteen  investigated  conducts  a  periodic 
physical  re-examination. 

6.  Thirteen  of  the  homes  have  hospital  and  dispensary  affiliations,  while 
six  maintain  no  relationships  of  this  nature. 

7.  Children  are  allowed  as  visitors  in  seventeen  of  the  institutions  investigated. 
In  only  two  is  this  practice  prohibited. 

\  -.initary  survey  of  these  institutions  showed  a  great  variety  of  inade- 
quacies of  equipment  and  insanitary  conditions  prevailing  (For  details  sec 
chapter  in  "Child-Caring  Institutions,"  Part  II.). 

RECOMMEND  A  TIONS 

1.  The  licensing  of  all  child-caring  institutions  and  their  regular    and   ade- 
quate inspection  and  supervision  by  the  municipal  government  should  be  pro- 
vided for  through  the  Division  of  Health. 

2.  Extension  is  advised  of  the  boarding-out  system  in  private  homes,  under  compe- 
tent supervision.     Homes  offering  to  receive  children  to  board  should  not  be  allowed  to 
do  so  before  having  received  permits  fcr  the  purpose,  such  permits  to  be  issued  by  the 
Division  of  Health.     Permit  holders  should  be  kept  under  close  supervision  and  the  per- 
mits revoked  if  any  negligence  is  found  at  any  time.     As  rapidly  as  possible  provision 
should  be  made  so  that  every  mentally  normal  child  who  cannot  otherwise  receive  home 
care  may  be  placed  in  a  properly  licensed  private  home,  under  adequate  supervision,  and 
such  child  should  receive,  either  through  the  pre-school  age  facilities  of  the  health  cen- 
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ters  or  through  the  school  medical  inspection  of  the  public  and  parochial  schools,  the  same 
type  of  effective  health  supervision  that  is  given  to  children  whose  parents  are  alive  and 
able  to  provide  for  them. 

CHILDREN'S  DISPENSARIES 

A  detailed  statement  of  existing  facilities,  the  needs  to  be  met  and  the 
remedies  proposed,  will  be  found  in  the  chapter  on  "Dispensaries,"  Part  X. 

SCHOOL  HEALTH  SUPERVISION 
Present  Status  and  Needs: 

School  health  supervision  in  Cleveland  must  be  considered  from  two 
angles:  school  medical  inspection  in  parochial  schools,  and  school  medical 
inspection  in  public  schools. 

School  Medical  Inspection  in  Parochial  Schools: 

There  are  about  35,000  children  attending  the  parochial  schools  in  Cleveland.  The 
authorities  of  these  schools  provide  no  medical  or  nursing  care  or  health  education,  either 
in  the  school  or  in  the  home.  In  March,  1917,  nurses  of  the  Division  of  Health  were 
assigned  to  duty  in  seventeen  parochial  schools.  In  1919-1920  this  work  was  carried  on 
in  twenty-one  parochial  schools.  Records  seem  to  show  that  9,323  pupils  in  these  schools 
received  a  physical  examination.  Notices  were  sent  to  the  parents  and  some  effort  was 
made  to  follow  up  the  children  found  to  have  defects.  No  records  are  available  to  show 
what  percentage  of  defects  the  nurses  had  corrected.  During  the  school  year  1919-1920 
the  total  number  of  parochial  schools,  sixty-eight  in  number,  with  a  registration  of  ap- 
proximately 35,000  pupils,  were  placed  under  the  supervision  of  these  nurses.  As  the 
staff  of  field  nurses  averages  only  about  fifty  and  as  they  have  their  work  at  the  health 
centers  in  addition  to  this  work  in  the  parochial  schools,  it  was  impossible  for  them  to 
carry  out  any  system  of  school  health  supervision  in  the  parochial  schools  that  could  be 
considered  at  all  adequate. 

One  observation  was  made  in  each  classroom  to  discover  evidences  of  contagious 
diseases.  Visits  were  made  once  a  week  to  each  school  and  a  certain  amount  of  absentee 
visiting  is  recorded.  No  provision  for  the  assignment  of  doctors  to  this  work  has  been 
made.  It  is  evident  that  the  work  is  not  well  organized  or  at  all  extensive  and  in  no  sense 
can  it  be  considered  an  adequate  system  of  health  supervision  of  the  children  in  the  schools 
in  question. 

School  Medical  Inspection  in  Public  Schools: 

Services  dealing  with  health  in  the  public  schools  in  Cleveland  are  carried  out  through 
four  distinct  groups:  (1)  a  Department  of  Medical  Inspection  under  the  control  of  a  Direc- 
tor who  is  on  part-time;  (2)  physical  education,  under  control  of  a  Director;  (3)  health 
education,  without  any  organized  or  central  direction,  and  (4)  sanitary  supervision,  under 
the  Director  of  Buildings. 

The  Directors  of  the  Departments  of  Medical  Inspection  and  Physkal  Education 
report  to  an  Assistant  Superintendent  of  Schools,  while  the  Director  of  Buildings  is  under 
the  control  of  the  Director  of  Schools  or  chief  of  the  service  department  for  the  Board  of 
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Education.  It  may  thus  be  seen  that  there  is  divided  responsibility  for  the  health  of  the 
school  children,  and  that  at  present  there  is  no  coordinated  program  of  such  type  that 
the  work  may  be  considered  effective. 

More  specific  consideration  may  be  given  to  these  matters  as  follows: 
/.  Medical  Inspection: 

This  department  is  organized  with  a  director,  who  is  responsible,  through  an  assistant 
superintendent,  to  the  Superintendent  of  Schools.  The  following  groups  of  employes 
and  functions  come  under  the  supervision  of  the  director  of  this  department : 

(a)  Medical  inspectors,  staff  nurses,  field  nurses  and  junior  health  workers. 

(b)  Clinics:  Dental  clinics  and  eye  clinics. 

(c)  Special  Classes:  Classes  for  the  blind,  school  for  the  deaf,  school  for  crip- 
pled children,  classes  for  mental  defectives,  open  air  classes,  classes  for 
tuberculous  children. 

(d)  Issuance  of  work  permits. 

(e)  Advisory  capacity  at  preventorium  (Children's  Fresh  Air  Camp)  and  the 
Boys'  Farm  at  Hudson. 

Medical  Inspectors: 

There  were  at  the  time  of  this  investigation  twenty-one  school  inspectors  with  a  total 
registration,  in  the  elementary  schools  and  junior  highs,  of  103,272  for  1919-1920.  This 
allows  one  medical  inspector  to  each  five  thousand  pupils.  These  inspectors  give  part  time, 
or  from  9  a.  m.  to  noon  five  days  a  week.  The  qualifications  for  this  position  have  not 
been  standardized,  other  than  that  a  degree  in  medicine  is  required.  The  director  inter- 
views the  candidates  personally  and  uses  his  judgment  as  to  the  applicants'  suitability  for 
the  work.  The  chief  incentive  of  many  of  the  force  is  interest  in  the  work  rather  than 
the  salary  paid,  which  is  low.  Each  inspector  is  responsible  directly  to  the  director,  as 
there  is  no  assistant  director.  Each  follows  a  schedule  which  has  been  prepared  at  the 
central  office  and  provides  for  a  visit  by  a  doctor  or  nurse  to  each  school  practically 
every  day.  The  inspector  may  not  visit  each  school  assigned  him  oftener  than  one  to 
three  times  a  week,  as  each  doctor  has  from  six  to  nine  schools  under  his  supervision. 

At  these  school  visits  the  doctor's  routine  is  as  follows: 

1.  Inspection  of  all  children  who  have  been  selected  and  referred  by  the 
teachers  as  possible  cases  of  illness. 

2.  Routine  physical  examination  of  pupils.     The  physical  examination  is  in 
reality  an  inspection.     It  seems  to  be  fairly  competent  as  far  as  examina- 
tion of  teeth,  tonsils  and  eyes  is  concerned,  but  the  rest  of  the  examination 
is  casual  and  hurried,  and  heart,  lungs,  joints,  musculature  and  hearing 
are  examined  only  in  special  instances.     Children  are  not  undressed,  nor 
are  height  and  weight  recorded.     Apparently  no  investigation  is  made  as 
to  the  health  habits  of  the  children,  nor  is  any  advice  in  general  health 
habits  given  at  the  time  of  the  medical  inspection.     It  is  evident  that 
the  so-called  "physical  examination"  of  the  children  is  of  a  superficial 
type  and  that  it  cannot  be  considered  either  thorough  or  satisfactory.     In 
fact,  it  does  not  warrant  the  name  "physical  examination,"  for  in  many 
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instances  it  seems  to  amount  to  little  more  than  a  casual  inspection,  cer- 
tainly not  thorough  enough  to  discover  physical  defects  except  those  of  the 
most  obvious  types. 

Plans  are  under  way  to  adopt  the  recommendation  of  the  Survey  to 
improve  radically  this  department. 

School  Nurses: 

There  are  about  thirty  school  nurses  and  each  has  under  her  supervision  approxi- 
mately three  thousand  school  children.  School  nurses  have  the  following  duties: 

1.  To  assist  the  medical  inspectors  in  the  physical  examination  of  children. 

2.  To  inspect  all  pupils,  by  rooms.     This  is  done  usually  after  the  summer, 
Christmas  and  Easter  vacations,  when  the  children  are  inspected,  a  roomful 
at  a  time,  by  the  doctor  and  nurse  for  signs  of  communicable  diseases. 
Once  a  month  the  nurses  make  similar  inspections,  devoting  from  seven 
to  ten  minutes  to  an  entire  roomful  of  children. 

3.  To  secure  correction  of  physical  defects  found  in  the  physical  examina- 
tions by  means  of 

(a)  Notices  and  messages  to  parents. 

(b)  Consultations  with  parents  at  the  schools. 

(c)  Visits  to  homes. 

.    ,        4.  To  maintain  a  dispensary  hour  in  each  school  for  treatments,  dressings, 
emergencies  and  inspection  of  children  returning  to  school  after  exclusion. 
5.  To  give  health  talks  to  individual  pupils  and  to  classes  in  classrooms. 

/.  Assisting  the  Doctors  in  Physical  Examinations: 

In  assisting  the  doctors  in  physical  examination  of  school  children,  the  work  of  the 
nurses  is  distinctly  clerical  in  character.  A  large  proportion  of  her  time  is  thus  taken 
from  strictly  nursing  duties  and  the  results  obtained  do  not  justify  the  use  of  nurses  for 
the  purpose. 

2.  Inspection  of  Pupils  in  Classrooms: 

The  nurses  spend  an  entire  hour  or  more  each  school  day  making  classroom  inspection  s 
of  the  children  for  the  purpose  of  detecting  communicable  diseases.  On  account  of  the 
preoccupation  of  the  nurses  with  other  duties,  even  this  necessarily  superficial  inspection 
can  be  repeated  only  at  intervals  of  about  four  weeks.  In  the  intervals  the  teachers  must 
be  relied  upon  to  notice  symptoms  and  refer  children  to  the  nurses  for  proper  care. 

3.  Correction  of  Physical  Defects: 

In  Cleveland  at  present  much  time  is  given  to  finding  defects  and  recommending 
treatment;  little  time  is  given  to  seeing  that  those  defects  are  remedied  and  the  child's 
mode  of  living  and  home  surroundings  are  improved.  Reliance  is  placed  largely  on  the 
sending  of  notification  to  the  parents  and  having  parents'  consultations  at  school.  The 
correction  of  physical  defects  and  the  elimination  of  those  home,  school  and  personal 
environmental  conditions  which  may  cause  physical  defects  are  among  the  most  impor- 
tant activities  of  the  school  nurses,  yet  at  the  present  time  the  unsatisfactory  results  of 
the  methods  used  are  apparent  from  the  report  of  the  Department  of  Medical  Inspection 
for  the  school  year  1917-1918,  where  it  is  shown  that  although  32,918  children  were  found 
to  have  physical  defects,  only  38.1  %  °f  these  are  reported  as  having  been  corrected.  It 
is,  moreover,  striking  to  note  that,  according  to  the  table  of  defects  found  and  corrected, 
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corrections  were  almost  all  of  the  most  obvious  defects  —  those  of  teeth,  tonsils  and  eyes  — 
while  those  defects  listed  as  anemia,  scoliosis,  poor  nutrition,  defects  of  the  extremities, 
chorea,  chest  defects,  discharging  nose,  cardiac  disease,  goitre  and  discharging  ears  —  a 
total  of  1,213  cases  —  showed  only  five  corrected.  Tor  the  32,918  children  found  defec- 
tive, the  nurses  had  only  6,397  consultations  with  parents,  with  possible  duplications 
included  in  this  number,  and  made  only  9,010  visits  to  the  homes,  thus  visiting  fewer 
than  one  out  of  every  three  defective  children  found.  This  small  number  should  be  in  part 
ascribed  to  the  fact  that  the  nurses  assisted  in  a  very  large  number  of  vaccinations  dur- 
ing the  year,  over  45,000  as  against  approximately  16,000  in  the  next  year.  The  figures 
contained  in  the  report  of  the  Department  of  Medical  Inspection  for  1918-1919  show  an 
improvement  in  the  correction  of  defects;  32,747  defects  were  found  and  14,295  or  43.6% 
were  corrected.  It  is  clearly  evident  that  the  essential  follow-up  work  to  obtain  proper 
care  and  treatment  for  these  children  is  almost  wholly  lacking.  It  is  of  no  practical  value 
to  discover  physical  defects  in  children  simply  for  the  gathering  of  statistical  data.  The 
true  test  of  efficiency  in  the  matter  of  preventing  and  correcting  physical  defects  in 
children  is  not  the  number  found  but  the  number  which  receive  proper  medical  and 
health  care.  It  is  evident  that  neglect  of  this  important  work  is  due  to  the  use  of  the 
nurses  in  so  many  other  duties  and  to  the  fact  that,  with  the  limited  staff,  there  is  little 
time  left  for  making  home  visits. 

An  important  innovation  in  the  field  of  preventive  medicine  and  remedy  of  physical 
defects  has  been  made  in  the  schools  of  Cleveland  following  the  demonstration  of  success 
in  the  schools  of  Akron,  Ohio;  namely,  the  detection  and  abatement  of  enlarged  thyroid 
glands  among  the  girls  of  10  years  and  over.  The  detection  is  simple,  by  direct  inspection 
supplemented  by  palpation  to  verify  the  presence  of  the  residual  stalk  and  the  central 
body  as  well  as  the  lateral  lobes.  Enlargement  is  found  in  about  80'  ,'  of  the  girls  of  10 
years  and  over,  unless  they  have  had  specific  treatment  under  their  family  physician. 
The  reduction  of  the  glandular  enlargement  to  normal  size  is  easily  accomplished  by  the 
use  of  small  doses  of  iodide  of  soda  in  aqueous  solution  for  a  week  or  ten  days  in  the  fal  1 
and  in  the  spring  of  the  year  until  the  age  of  16.  The  advice  is  given  on  a  printed  slip 
as  follows: 


Division  of  Medical  Inspection  and  Physical  Education 
BOARD  OF  EDUCATION,  CLEVELAND,  OHIO 

To  the  Parents  of  Bearer: 

Cleveland  is  located  in  a  goiterous  district.  About  one-third  of  our 
girls  in  the  public  schools  above  the  age  of  ten  years  have  some  degree  of 
enlargement  of  their  thyroid  glands  or  simple  goiter. 

The  expenditure  of  a  trifling  sum  yearly  will  prevent  this  affection. 
Three  grains  of  Iodide  of  Soda  taken  in  a  glass  of  water  once  a  day  for  ten  days 
in  the  fall  and  again  in  the  spring  will  prevent  goiter.  This  treatment  should 
be  carried  out  yearly  between  the  ages  of  11  and  16  years. 

Director, 

Medical  Inspection  Department. 

TAKE  THIS  HOME 
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That  surgical  treatment,  nutritional,  circulatory,  nervous  and  cosmetic  defects  are 
thus  avoided  for  these  children  in  the  future  by  such  corrective  medicinal  treatment  can 
hardly  be  doubted.  The  inconvenience  of  residence  in  the  goiter ous  region  on  the  great 
glacial  plateau  is  easily  remedied  by  an  intelligent  application  of  the  facts  established  by 
physiological  research.  The  school  children  of  Cleveland  owe  much  to  the  studies  made 
in  this  field  by  Dr.  Marine  in  particular  and  by  others  whose  contributions  to  science  in 
the  field  of  physiological  chemistry,  clinical  medicine  and  physiology  have  built  up  the 
facts  upon  which  education  and  specific  treatment  are  now  based. 

4.  Maintenance  of  Dispensary  Hour  at  Each  School: 

Nearly  half  the  nurse's  time  is  spent  in  dispensary  work.  This  consists  in  assisting 
the  doctor  in  his  physical  examinations,  inspecting  children  and  doing  emergency  dress- 
ings and  treatments.  This  seems  to  be  a  high  percentage  of  time  for  this  work,  and  a  great 
part  of  it  is  not  properly  part  of  the  nurse's  duties  or  of  the  school  health  service.  The 
use  of  nurses  for  this  clerical  work  absorbs  a  large  proportion  of  their  time  and  takes  them 
away  from  their  essential  school  duties.  The  treatment  of  minor  illnesses  and  injuries 
takes  a  great  deal  of  time  and  should  properly  be  carried  out  at  dispensaries  located  out- 
side the  school  buildings.  The  use  of  nurses  for  this  work  for  practically  half  the  day 
reduces  the  efficiency  of  the  school  health  work  to  a  marked  degree. 

5.  Health  Talks  to  Individual  Pupils  and  to  Classes  in  Classrooms: 

While  the  nurses  are  supposed  to  give  individual  health  talks  to  the  pupils,  it  is  evi- 
dent that  the  dispensary  work*  is  so  hurried  as  to  render  this  impossible.  As  a  general 
rule,  the  talks  given  are  of  a  very  hasty  and  superficial  character,  and  it  is  doubtful  whether 
they  make  any  very  lasting  impression  upon  the  children.  In  addition,  the  fact  that  the 
talk  is  given  to  the  child  in  school  and  not  made  the  subject  of  a  follow-up  visit  to  the 
home,  where  also  the  parent  or  guardian  may  be  talked  to,  would  seem  to  render  these 
talks  of  but  little  value. 

As  to  the  health  talks  to  classes  in  classrooms,  there  is  always  a  difference  of  opinion 
as  to  whether  they  should  be  given  by  people  who  know  how  to  teach  but  who  are  not 
necessarily  experts  in  the  subject  matter,  or  by  persons  who  are  experts  in  the  subject 
matter  but  who  do  not  know  how  to  teach.  It  would  seem  as  though  nurses  generally 
come  under  the  latter  classification.  In  the  talks  on  health  subjects  given  by  the  nurses 
in  the  classrooms,  a  wide  variation  of  ability  is  shown.  Some  of  the  nurses  are  quite 
competent  to  teach  the  subject,  while  others,  although  knowing  their  subject  well,  do  not 
know  how  to  teach.  The  present  unstandardized,  ungraded  and  unsystematic  methods 
tend  to  diminish  the  value  of  these  talks. 

Field  Nurses: 

Supervising  nurses  in  Cleveland  are  called  "field  nurses."  The  spirit,  intentions 
and  desires  are  excellent  and  their  ideas  seem  to  be  good.  There  are,  however,  too 
few  of  them  to  enable  them  to  visit  the  staff  or  school  nurses  at  sufficiently  frequent 
intervals.  Because  of  the  unusual  outside  demands  made  on  these  nurses  during  the 
past  year,  the  present  average  of  visits  was  only  two  in  a  year.  Last  year  several  of  the 
school  nurses  were  not  visited  at  all  by  the  field  nurses.  It  is  evident  that  the  question 
of  proper  supervision  is  not  clearly  understood  and  this  is  one  of  the  most  serious  weak- 
nesses in  the  system.  The  results  are  evident  in  the  nurses'  work,  which  has  tended  to 
become  routine  in  character,  often  lacking  in  originality,  in  vision,  in  social  spirit  and  in 
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grasp  of  opportunity.  These  nurses  are  performing  their  duties  conscientiously,  but 
without  imagination.  It  is  felt  that  their  work  could  be  improved  if  more  time  could  be 
devoted  to  their  supervision. 

Junior  Health  Worker*: 

These  employes,  of  a  type  which  seems  unique  to  the  city  of  Cleveland,  are  giving 
excellent  results.  They  are  well  educated  women  of  'an  unusually  high  type,  and  have 
relieved  the  nurses  of  much  routine  work,  in  attending  the  doctor  during  physical  examina- 
tions, in  making  efforts  to  obtain  correction  for  dental  defects,  and  taking  children  to 
dispensa-ies.  These  junior  health  workers  are  paid  one  hundred  dollars  per  month.  They 
are  not  under  civil  service  regulations  but  are,  in  general,  women  of  excellent  training, 
college  graduates,  and  their  opportunities  could  be  increased  and  their  sphere  of  usefulness 
greatly  extended  with  resultant  advantage  to  the  system. 

Clinical  Facilities: 

There  are  certain  clinical  facilities  available  in  the  schools: 

1.  Emergency  treatment  in  the  dispensaries. 

2.  Dental  clinics.     These  are  held  in  six  schools  for  half  of  each  school  day. 
The  work  is  mainly  on  first  and  second  grade  children.     Older  children  are 
sent  to  their  own  dentists  or  to  the  dental  college  clinic. 

3.  Eye  clinics.     There  are  two  eye  clinics,  one  on  the  east  side  at  Brownell 
School  and  the  other  on  the  west  side.     In  addition,  there  is  a  trachoma 
clinic  in  the  Murray  Hill  School. 

Nose,  throat,  ear,  skin  and  orthopedic  cases  are  sent  to  private   phy- 
sicians, hospitals  or  clinics. 

Facilities  for  dentistry  and  the  treatment  of  abnormal  eye  conditions  are  inadequate. 
In  this  respect,  however,  Cleveland  is  as  well  equipped  as  most  cities  in  the  country.  The 
value  of  dental  clinics,  particularly  for  prophylactic  work  and  oral  hygiene,  has  not  been 
widely  recognized  in  the  past.  Plans  have  been  made  by  the  Department  of  Medical 
Inspection  to  increase  greatly  this  branch  of  the  work  during  the  coming  year  by  the 
appointment  of  capable  assistants  to  the  school  dentists  and  by  training  them  as  dental 
hygienists.  Also,  there  can  be  no  criticism  of  the  maintenance  of  special  clinics  for  the 
treatment  of  trachoma.  The  Department  lacks  the  services  of  an  oculist  to  guide  policies 
and  supervise  trachoma  work.  That  is  a  contagious  disease  and  its  elimination  is  dis- 
tinctly a  function  of  the  city  authorities. 

Special  Classes: 

1.  Open  Air  Classes.  There  are  nineteen  fresh  air  rooms  in  various  schools, 
caring  for  about  two  hundred  and  seventy  pupils.  In  some  districts  the 
fresh  air  classes  can  take  care  of  practically  all  applicants,  but,  in  general, 
there  are  always  more  pupils  than  can  be  accommodated.  These  classes 
care  for  anemic  and  sickly  children  and  those  exposed  to  tuberculosis. 
Even  limiting  the  attendance  to  cases  of  these  types,  it  is  clearly  evident 
that  the  present  fresh  air  classes  are  wholly  inadequate  to  care  for  the  chil- 
dren who  are  in  urgent  need  of  this  type  of  care. 

Admission  to  these  classes  is  decided  upon  by  the  doctors  and  nurses  who 
go  through  the  classes  and,  with  the  cooperation  of  the  teachers,  pick  out 


294  HOSPITAL  AND  HEALTH  SURVEY 


children  who  are  considered  to  need  this  kind  of  treatment.  The  children 
selected  include  those  who  are  lagging  and  are  not  doing  well  and  those 
who  come  from  home  with  insufficient  food.  Each  child  receives  a  com- 
plete physical  examination  before  admission  to  the  class.  Underweight 
and  malnutrition  are  considered  to  be  sufficiently  evident,  without  weigh- 
ing, as  scales  are  not  provided  by  the  Board  of  Education. 

The  health  routine  in  the  fresh  air  classes  is  under  the  control  of  the  Direc- 
tor of  the  Department  of  School  Medical  Inspection.  This  official  does  not 
appoint  the  teachers,  however,  but  acts  in  an  advisory  capacity  to  them. 
The  nurse  takes  the  temperature  of  the  children  in  these  rooms  twice  a 
month.  If  the  temperature  is  over  ninety-nine  degrees  in  any  case,  she 
takes  it  every  day  until  it  returns  to  normal.  She  tries  to  have  the  chil- 
dren weighed  once  a  month.  A  loss  of  two  and  a  half  pounds  is  reported 
to  the  doctor.  All  possible  efforts  are  made  to  have  physical  defects  cor- 
rected. 

As  far  as  possible,  these  children  have  a  rest  period  of  at  least  twenty 
minutes  during  the  noon  hour  and  additional  rest  periods  are  provided  for 
individual  pupils  when,  in  the  judgment  of  the  school  doctor,  such  rest  is 
deemed  necessary.  Cots  are  provided  by  the  Board  of  Education  for 
these  rest  periods.  Physical  exercise  for  these  children  includes  only 
light  gymnastics  and  games,  with  much  emphasis  on  deep  breathing. 

Children  in  the  open  air  classes  receive  a  lunch  twice  a  day,  consisting  of 
milk,  cocoa,  graham  crackers,  furnished  by  the  Federated  Women's 
Clubs  and  the  Board  of  Education  jointly. 

2.  School  for  the  Deaf.     One  school  for  the  deaf  is  maintained.     In  this 
school  seventeen  teachers  care  for  about  two  hundred  and  fifty  pupils. 
Children  are  referred  to  the  school  by  the  school  doctors  when  they  find 
cases  of  markedly  defective  hearing.     Children  with  slight  defects  of  this 
kind  or  whose  defects  are  under  treatment  usually  are  kept  in  their  regular 
classes.     The  present  facilities  would  seem  to  be    adequate,    both    in 
quality  and  in  their  provision  for  the  number  of  children  needing  this 
kind  of  care. 

3.  Classes  for  the  Blind.     There  are  classes  for  the  blind  in  twelve  different 
schools.     The  Department  of  School  Medical  Inspection  selects  the  chil- 
dren for  these  classes.     In  addition,  a  number  of  sight-saving  classes  are 
maintained.     A  child  is  sent  to  a  sight-saving  class  when  it  is  felt  that 
the  ordinary  routine  of  school  work  would  damage  its  eyesight.     These  chil- 
dren receive  a  complete  physical   examination.     Routine  inspection   is 
also  made  in  these  classes.     It  would  seem  that  the  provisions  for  caring 
for  this  class  of  cases  are  adequate. 

4.  School  for  Crippled  Children.     While  a  special  school  for  crippled  children 
is  maintained,  there  is  always  a  waiting  list  for  entrance  and  the  authori- 
ties have  recognized  the  need  for  increasing  the  facilities.     Children  are 
referred  to  this  school  by  the  medical  inspectors.     Canvass  is  made  also 
of  all  schools  in  the  city  for  children  who  should  receive  this  type  of  treat- 
ment.    Busses  are  provided  by  the  Board  of  Education  for  transporting 
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these  children  to  and  from  their  homes  and  to  and  from  the  dispensaries. 
It  is  evident  that  the  facilities  are  inadequate  and  that  this  work  should 
be  extended.  It  is  planned  to  build  a  new  school  especially  adapted  to 
the  needs  of  these  children. 

5.  Classes  for  Correction  of  Speech  Defects.     Eighty-one  classes  for  correction 
of  speech  defects,  with  an  enrollment  of  1,182  pupils,  are  maintained.     Pro- 
vision for  the  correction  of  these  defects  by  class  instruction  seems  to  be 
adequate. 

6.  Nutrition  Classes.    Special  nutrition  classes  have  been  established  in  two 
schools.     However,  the  work  applies  only  to  a  small  number  of  pupils  and 
is  intensive  in  character.     As  is  well  known,  the  causes  of  undernourish- 
ment are  many  and  complex,  and  intensive  work,  taking  each  child  indi- 
vidually and  giving  it  unusual  care,  undoubtedly  gives  the  best  results. 
At  the  same  time,  it  must  be  remembered  that  undernourishment  is  one 
of  the  most  extensive  and  serious  diseases  met  with  during  child  life.     The 
statistics  for  many  cities  and  for  the  country  at  large  show  that  twenty  to 
twenty-five  per  cent  of  the  children  of  school  age  suffer  from  some  degree 
of  malnutrition.     It  is  stated  that  plans  are  under  way  for  extension  of 
the  special  nutrition  work  throughout  the  schools. 

7.  Provision  for  Mental  Hygiene.     Thirty  schools  have  classes  for  mentally 
defective  children.     This  subject  is  dealt  with  in  the  special  report  on 
Mental  Hygiene,  Part  VI. 

8.  Cardiac  Classes.     There  is  no  provision  for  children  with  cardiac  disease. 
The  need  of  special  provision  for  the  cardiac  child  in  and  out  of  school  is 
described  in  the  chapter  dealing  with  this  problem,  Part  II. 

School  Dispensaries: 

Each  school  is  provided  with  a  so-called  "dispensary"  where  emergency  treatments 
are  given  for  minor  injuries  or  ailments.  In  these  school  dispensaries,  emphasis  is  laid 
upon  corrective  rather  than  upon  preventive  health  work  or  health  education. 

Conferences: 

Doctors  meet  every  two  weeks  with  the  Director  of  the  Department.  At  these  meet- 
ings papers  on  the  Schick  test,  goitre,  contagious  diseases  and  so  forth,  are  read  and 
discussed.  The  nurses  meet  each  week.  The  whole  group  meets  from  time  to  time  for 
special  lectures.  To  help  the  nurses  special  courses  are  given,  tuition  free,  at  the  Summer 
Session  of  the  Normal  School. 

Health  Records: 

The  health  records  of  the  children  are  deficient.  Neither  the  nurses  nor  the  doctors 
keep  these  records  filled  in  properly  and  many  of  the  cards  do  not  show  the  essential  points 
which  would  be  of  value  in  determining  the  type  of  health  care  the  child  needs.  At  the 
present  time  the  cards  do  not  seem  to  serve  any  useful  purpose.  Such  records,  however, 
should  be  one  of  the  most  important  features  of  a  well-organized  system  of  school  health 
supervision.  A  cumulative  record  card,  having  on  it  the  social  history,  physical  examina- 
tion and  follow-up,  is  being  prepared  by  a  committee  of  the  Department  of  School  Medical 
Inspection.  The  child's  individual  record  is  kept  in  the  classroom.  It  is  very  brief  and 
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tells  little  of  what  has  been  done  for  the  child.  The  doctor's  orders  are  entered  on  this 
card,  but  the  work  done  by  the  nurse  is  usually,  although  not  always,  entered  on  the  cor- 
rection slip  in  her  file.  Home  visits  are  recorded  on  still  another  card,  so  that  any  effort 
to  check  the  nurse's  accomplishment  against  the  doctor's  recommendations  is  almost 
hopeless.  The  individual  health  records  of  the  children  are  kept  on  the  teacher's  desk. 
They  are  supposed  to  keep  the  teacher  informed  of  the  children's  physical  condition. 
These  records  follow  the  children  from  class  to  class,  together  with  the  school  records. 
The  teachers  seem  uninterested,  however,  because  nothing  appears  on  these  records  that 
would  give  them  a  clear  idea  of  the  children's  physical  condition. 

The  nurses  have  a  habit  of  using  the  ordinary  correction  slips  for  making  notes  of 
home  visits.  This  method  is  extremely  bad,  as  it  does  not  make  for  permanency  and 
there  is  absolutely  no  way  in  which  such  records  can  be  made  the  basis  of  analysis  of  work 
done  and  results  obtained.  The  absence  of  monthly  reports  of  the  work  of  the  nurses  is 
also  a  factor  in  making  it  difficult  to  show  what  she  has  actually  accomplished.  It  is 
doubtful  whether  any  of  the  nurses  have  any  idea  of  the  amount  of  work  they  do  every 
month  and  the  amount  that  is  left  undone  because  of  the  number  of  children  handled. 

Neglect  of  Statistics  in  Regard  to  Physical  Defects. 

In  common  with  most  systems  of  school  medical  inspection,  particular  emphasis 
is  laid  upon  the  number  of  defects  found  and  the  number  corrected.  In  this  regard,  how- 
ever, the  records  of  Cleveland  are  not  complete.  It  is  evident  that  results  obtained  in 
cases  of  physical  defects  are  not  recorded  on  many  of  the  cards.  It  is  impossible,  there- 
fore, to  state  the  actual  percentage  of  corrections  obtained.  Of  two  hundred  cards  studied 
it  was  found  that  15.2%  of  the  defects  found  were  recorded  as  corrected.  The  report  of 
the  Department  of  School  Medical  Inspection,  however,  states  that  38.1%  of  the  defects 
found  were  corrected.  This  discrepancy  is  obviously  due  to  incompleteness  in  the  records 
as  available  to  the  investigator. 

Supervision  of  Control  of  Communicable  Diseasest 

Although  minor  complaints  have  been  recorded  about  the  failure  of  nurses  to  take 
cultures  in  cases  of  sore  throat,  there  is  no  evidence  to  show  that  the  doctors  and  nurses 
of  the  Department  of  Medical  Inspection  are  not  carrying  on  the  work  with  reference  to 
the  control  of  communicable  diseases  in  a  satisfactory  manner.  There  seems  to  be  good 
cooperation  between  the  Department  of  School  Medical  Inspection  of  the  Board  of  Edu- 
cation and  the  Division  of  Health  in  this  particular  and  the  present  regulations,  if  enforced, 
are  adequate  to  protect  the  children  and  the  public. 

2.  Physical  Training: 

The  Department  of  Physical  Training  has  charge  of  the  physical  training  of  children, 
their  exercise  and  athletics.  In  addition',  it  makes  a  certain  number  of  physical  examina- 
tions of  children  in  the  junior  high  schools  and  in  the  high  schools.  There  is  no  definite 
cooperation  or  coordination  of  this  work  with  the  Department  of  School  Medical  Inspec- 
tion. Plans  are  under  way  for  the  coordination  of  these  two  departments.  School 
medical  inspection,  as  it  is  commonly  understood,  does  not  exist  in  the  high  schools.  It 
is  stated  that  all  pupils,  before  they  are  admitted  to  the  physical  training  classes  in  the 
high  schools  and  junior  high  schools  are  examined  by  the  teachers  of  physical  training. 
This  examination  covers  heart,  lungs,  eyes,  back,  weight,  etc.  It  is  stated,  however, 
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that  not  nearly  all  the  girls  have  been  examined.  The  elementary  school  health  records 
do  not  follow  the  children  into  the  junior  high  schools  or  the  high  schools;  therefore  they 
are  not  used  by  the  Department  of  Physical  Training. 

3.  Health  Education: 

At  the  present  time  this  work  is  carried  on  in  the  following  ways: 

(a)  Through  occasional  classroom  talks  on  health  topics  given  by  nurses  of 
the  Department  of  School  Medical  Inspection. 

(b)  Through  individual  instruction  of  the  children  in  the  schools  by  physi- 
cians and  nurses  of  the  Department  of  School  Medical  Inspection. 

(c)  Through  instruction  by  the  nurses,  in  the  seventh  and  eighth  grades,  on 
the  subject  of  care  of  babies. 

(d)  The  curriculum  in  the  grammar  grades  provides  for  two  forty-minute 
periods  a  week  in  physiology  and  hygiene.     No  material  is  provided 
the  teachers  for  giving  this  course. 

(e)  There  is  instruction  in  the  high  schools  in  physiology,  botany,  cooking, 
chemistry,    social    problems    and    physical    training.      These     courses, 
except  physical  training,  are  elective. 

In  actual  practice,  according  to  conferences  held  with  various  teachers  and  principals 
little  or  no  work  in  hygiene  is  carried  out  in  the  elementary  schools.  The  whole  matter 
depends  upon  the  initiative  of  the  individual  teachers.  In  the  seventh  and  eighth  grades 
an  outline  has  been  provided,  but  the  teachers  are  not  obliged  to  follow  it,  and  in  the  cases 
of  the  teachers  with  whom  the  matter  was  discussed,  very  little  of  it  had  been  used.  Many 
of  the  principals  and  teachers  stated  that  they  are  eager  to  have  definite  material  furnished 
them  from  which  a  course  in  child  hygiene  could  be  given.  In  the  high  schools,  the  work 
of  health  education,  while  claimed  to  be  thorough,  does  not  seem  to  be  standardized.  It 
is  stated  that  points  on  personal  hygiene  and  sanitation  are  covered  more  by  chance  than 
premeditation,  that  correlation  between  the  teaching  departments  is  weak,  and  that  it  is 
difficult  to  tell  how  much  overlapping  of  courses  exists.  The  general  feeling  among  the 
teachers  seemed  to  be  that  there  is  great  need  for  a  standardized  hygiene  outline  —  some- 
thing systematic,  clear  and  concise. 

Examination  of  Teachers: 

Each  teacher's  contract  contains  a  requirement  that  she  shall  receive  a  physical  ex- 
amination. The  Director  of  the  Department  of  School  Medical  Inspection  stated  that 
the  teachers  and  custodians  had  a  thorough  physical  examination  two  years  ago,  given 
partly  by  the  school  physicians  and  partly  by  outside  physicians  of  the  city.  He  stated 
also  that  no  examination  has  been  made  or  is  contemplated  of  other  employees  of  the 
Board  of  Education,  but  that,  in  his  opinion,  such  a  procedure  would  be  desirable  and  that 
there  should  be  a  physical  examination  of  teachers  at  least  every  year. 

4.  Sanitary  Supervision: 

Sanitary  supervision  in  the  schools  is  primarily  under  the  Department  of  Buildings. 
This  department  is  directly  responsible  to  the  Director  of  Schools  or  the  Chief  of  the  Serv- 
vice  Department  of  the  Board  of  Education.  The  actual  work  is  carried  out  by  a  group 
of  employes  known  as  "custodians,"  who  are  responsible  to  the  supervising  custodians, 
who,  in  turn,  report  directly  to  the  Director  of  Buildings.  Various  sanitary  standards  for 
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sweeping,  dusting,  care  of  water  closets  and  drinking  fountains,  provision  of  soap  and 
towels,  control  of  temperature  and  ventilation  of  classrooms,  have  been  outlined  by  the 
Board  of  Education.  The  Director  of  Buildings  states  that  the  supervising  custodians 
try  to  make  sanitary  inspections  of  the  schools  twice  a  month,  and  that  some  buildings 
which  give  a  good  deal  of  trouble  are  visited  more  frequently. 

(a)  Ventilation: 

While  the  operation  of  the  ventilating  systems  is  placed  under  the  control  of  the 
custodians,  the  law  of  the  state  determines  the  type  of  ventilation  that  must  be  used.  It 
is  stated  that  there  are  old-fashioned  gravity  heat  and  open  window  ventilation  in  sixty 
to  seventy  schools.  There  is  shut  window,  forced  draft  ventilation,  which  is  the  policy 
of  the  department  in  all  new  plants,  in  fifteen  to  twenty  schools.  Not  more  than  eight  or 
ten  schools  have  provision  for  humidification.  One  school  has  air  washers.  When  the 
mechanically  operated  systems  are  working  the  windows  in  the  schools  cannot  be  opened 
without  interfering  with  the  ventilating  systems. 

Open  Window  vs.  Mechanical  Methods  of  Venlilalion.  Proof  is  available  that  children 
in  open  air  classrooms  or  children  in  classrooms  ventilated  by  open  windows  will  increase 
in  weight  and  strength,  that  conditions  of  undernourishment  may  be  overcome  and  sound 
health  re-established  and  that  respiratory  diseases  may  be  prevented  if  children  receive 
the  advantages  of  such  care.  In  view  of  these  established  facts,  it  is  difficult  to  under- 
stand why  fresh  air  in  abundance,  by  means  of  open  window  ventilation,  is  not  made 
available  in  all  classrooms.  From  the  economic  point  of  view,  the  establishment  of  open 
window  ventilation  is  not  only  possible  but  desirable.  Official  statements  have  been 
made  that  the  cost  of  any  school  building  in  Cleveland  will  average  $30,000.00  per  class- 
room. It  has  been  stated  by  sanitary  engineers  that  the  cost  of  installing  heating  and 
ventilating  plants  in  school  buildings  amounts  to  fifteen  per  cent  of  the  cost  of  construc- 
tion. The  main  objection  that  has  been  raised  against  the  open  window  system  of  ventila- 
tion is  the  increased  amount  of  heat  required  and  the  consequent  expense  for  additional 
fuel.  It  may  be  estimated  that  the  approximate  cost  of  the  ventilating  plant  is  seven  and 
a  half  per  cent  of  the  total  cost  of  construction  of  the  building.  If  the  cost  of  each  class 
room  is  $30,000.00,  it  may  be  seen  that,  in  addition  to  the  ordinary  appropriations  for  fuel, 
there  would  be  a  sum  amounting  to  $2,250.00,  available  for  extra  fuel  before  the  total  cost 
of  the  classroom  ventilated  by  open  window  ventilation  would  reach  the  estimated  cost  of 
the  room  ventilated  by  artificial  means.  From  the  point  of  view  of  health,  open  window 
classrooms  are  essential.  The  cost  is  not  excessive  and  in  all  probability  it  is  not  greater 
than  the  present  cost  of  school  maintenance. 

(6)  General  Construction. 

The  regulations  governing  general  construction  of  classrooms  require  that  sixteen 
square  feet  of  floor  space  be  allowed  for  each  child.  The  color  of  the  walls  and  ceilings  is 
a  standard  soft  gray.  Maple  flooring  is  required  to  be  used  in  new  classrooms,  and  tiles 
in  corridors.  In  new  buildings  these  regulations  have  been  complied  with,  but  they  are 
not  common  in  old  buildings. 

(c)    Temperature. 

Each  classroom  is  supposed  to  be  equipped  with  a  thermometer,  but  no  provision  has 
been  made  for  systematic  testing  of  the  thermometers,  and  the  reporting  of  variations  of 
temperatures  is  very  generally  left  to  the  principals.  A  temperature  of  sixty-five  to  sixty- 
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eight  degrees  is  recommended.  In  many  instances  investigated,  however,  the  temperature 
was  found  to  be  distinctly  above  this  standard.  Upon  inspection  in  various  schools  the 
temperature  was  found  to  be  as  follows: 

Total  Number  of 

Temperature  Classrooms  Per  Cent 

Under  70  degrees  F.  14  20.9 

70  degrees  F.  19  28.3 

71  degrees  F.  2  2.9 

72  degrees  F.  11  16.4 

73  degrees  F.  7  10.4 

74  degrees  F.  11  16.4. 

75  degrees  F.  1  1.5 

76  degrees  F.  2  2.9 

Total  ................................................  67 

Outside  temperature  was  forty-five  degrees  F.  when  forty-three  of  these  temperatures 
were  recorded,  forty-nine  degrees  F.  when  three  were  read,  forty-three  degrees  F.  when 
nine  were  read,  twenty-nine  degrees  F.  when  seven  were  read  and  thirty-eight  degrees  F. 
when  five  were  read. 

Principals,  nurses,  physicians  and  custodians  interviewed  seemed  more  or  less  inter- 
ested in  the  temperature,  reporting  that  "they  looked  at  the  thermometer  when  in  the  room," 
but  no  regular  inspection  of  the  thermometers  in  the  rooms  was  found  to  be  provided 
for.  Responsibility  for  the  temperature  of  the  room  seems  to  lie  between  the  teacher 
and  the  custodian,  and  is  a  more  or  less  constant  source  of  friction. 

(</)  Lighting: 

The  state  law  requires  that  the  relation  of  window  space  to  floor  .area  in  classrooms 
shall  be  as  5  to  21.  In  the  construction  of  new  buildings,  rooms  are  lighted  from  the 
left  or  from  the  left  and  rear.  Window  shades  are  of  a  new  standard  type,  matching 
the  indoor  paint.  Plans  are  in  preparation  for  improving  the  lighting  of  rooms  now  in- 
adequately lighted.  In  rooms  where  the  lighting  is  artificial,  the  system  is  semi-indirect, 
allowing  six  hundred  watts  per  room  with  two  candle  power  on  desks. 

(e)  Seating: 

While  seating  adjustments  in  classrooms  are  taken  care  of  by  the  custodians  at  the 
request  of  the  principals,  inspections  and  requests  for  special  adjustments  are  supposed  to 
be  made  both  by  teachers  and  by  the  Department  of  School  Medical  Inspection.  About 
fifty  per  cent  of  the  schools  are  equipped  with  adjustable  seats.  Forty  per  cent  of  these 
schools  have  what  are  known  as  "shifting"  classes,  so  that  the  seats  are  not  continuously 
occupied  by  the  same  pupils. 
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(/)  Cubic  Air  Capacity: 

The  state  law  covers  the  distribution  of  cubic  air  capacity  and  floor  space.  The 
number  of  children  allowed  in  a  room  about  24  x  28  is  now  forty-two  (eighteen  square  feet 
per  capita).  The  ordinary  system  of  ventilation  allows  for  changing  the  air  in  these  class- 
rooms six  times  per  hour.  This  change  of  air  is  recorded  by  a  meter  which  is  checked  up 
by  the  Department  of  Buildings.  Inspection  of  the  proper  functioning  of  the  ventilating 
system,  to  check  up  the  required  number  of  changes  of  air  per  hour,  is  made  by  the  super- 
vising custodians. 

(g)  Blackboards: 

In  new  schools  blackboards  are  generally  adjusted  in  height  according  to  the  age  of 
the  child.  These  adjustments  have  not  been  completed,  however,  and  at  the  present 
time  a  number  of  schools  still  need  to  have  their  blackboards  replaced  at  the  proper  heights. 

(A)  Cleaning: 

Definite  rules  are  given  to  the  custodians  with  regard  to  sweeping,  dusting,  window- 
washing,  scrubbing,  etc.  Thorough  inspections  as  to  cleaning  are  made  in  September, 
at  Christmas  and  in  the  spring.  The  custodians  are  supposed  to  visit  classrooms  at  least 
once  a  month,  and  more  often  if  conditions  warrant.  Five  or  six  schools  are  equipped  with 
vacuum  cleaning  systems. 

(i)  Drinking  Facilities: 

All  schools  are  equipped  with  drinking  fountains,  but  not  every  school  has  as  many 
fountains  as  the  number  of  children  requires.  Practically  all  these  fountains  are  located 
in  basements.  They  are  of  standard  type,  with  pressure  jet.  In  the  type  of  fountain  used, 
the  flow  of  water  through  the  outlets  can  be  regulated  to  the  water  pressure,  but  in  many 
cases  the  fountains  investigated  did  not  have  sufficient  force  to  obviate  the  danger  of  com- 
municating disease.  In  some  of  the  fountains  seen  the  force  was  scarcely  sufficient  to 
carry  the  water  over  the  side  of  the  nozzle.  The  greatest  force  in  any  fountain  seen  was 
only  sufficient  to  raise  a  stream  about  two  and  one-half  inches.  All  fountains  seen  were 
vertical  in  type.  Some  had  a  continuous  stream,  while  in  others  it  was  necessary  to  turn 
on  the  water.  It  was  impossible  to  place  any  responsibility  for  the  control  of  the  condi- 
tion of  these  fountains,  although  the  matter  of  adjustment  of  the  proper  functioning  of 
the  fountains  as  to  pressure  and  cleanliness  is  supposed  to  be  left  to  the  custodian  of  the 
building. 

Summary  of  Drinking  Fountains  Inspected 

Number  Inspected  Height  of  Water  Per  Cent 

9  Practically  no  force  12.7 

6  M  in.  8.4 

16  %  in.  22.6 

12  %  in.  16.9 

5  1   in.  7.0 

8  '^in.  11.3 

5  2      in.  7.0 

10  2^  in.  14.0" 


71  XflPK.  99.9 
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It  will  be  seen  that  only  twenty-one  per  cent,  or  about  one-fifth,  of  all  the  fountains 
had  a  force  of  two  inches  or  over,  which  the  Department  of  Buildings  gave  as  the  standard 
to  be  achieved,  and  certainly  desirable  in  the  interest  of  health  protection. 

(/)    Toilets: 

One  toilet  is  allowed  for  each  fifteen  girls  and  one  for  each  twenty-five  boys.  The 
number  now  provided  is  below  the  standard  required  by  the  state  law.  Inspection  of  the 
toilets  is  made  by  the  Department  of  School  Medical  Inspection  once  a  month,  and  some 
physicians  also  stated  that  they  made  periodic  investigations.  Other  physicians  stated 
that  they  had  no  responsibility  in  the  matter.  No  report  of  conditions  found  is  registered 
unless  complaint  is  made.  Unsatisfactory  conditions  are  reported  either  to  the  custodian, 
the  principal  or  to  the  Department  of  School  Medical  Inspection. 

RECOMMENDA  TIONS 
School  Medical  Inspection  in  Parochial  and  Private  Schoolt: 

Parochial  School*:  Provision  should  be  made,  either  in  the  budget  of  the 
Division  of  Health  or  through  private  contribution,  for  immediate  extension 
of  the  school  medical  inspection  service  to  all  parochial  school  children  in  the 
city  of  Cleveland.  There  are  now  about  thirty-five  thousand  children  in  attend- 
ance at  these  schools.  If  the  city  cannot  appropriate  sufficient  funds  at  the 
present  time,  it  would  be  very  desirable  if  the  parochial  school  authorities  could 
undertake  the  work  themselves,  but,  ultimately,  it  should  be  carried  on  by  the 
Division  of  Health.  It  is  evident  that  the  type  of  health  supervision  which  has  been 
shown  to  be  so  essential  for  children  in  the  public  schools  must  be  equally  essential  and 
desirable  for  children  in  the  other  free  schools  of  the  city.  Their  needs  in  this  respect 
should  no  longer  be  neglected,  nor  should  there  be  any  discrimination  practised  in  the 
matter  of  health  supervision  against  any  group  of  children  who  are  receiving  instruction 
in  any  schools. 

Private  Schools:  In  discussing  the  question  of  health  of  school  children,  a 
point  has  arisen  which  may  not  be  considered  within  the  scope  of  this  particular 
inquiry,  nevertheless,  as  the  health  of  all  children  of  the  city  of  Cleveland  must 
be  considered  in  any  adequate  program  for  child  hygiene,  it  is  recommended  that 
rules  and  regulations  be  drawn  up  by  the  Division  of  Health  for  the  sanitation 
and  hygiene  of  the  private  schools  of  the  city,  and  that  standard  methods  of  health 
supervision  be  devised,  also,  in  cooperation  with  the  private  school  authorities, 
and  that  they  be  put  into  effect  in  the  private  schools  under  the  auspices  and  at 
the  expense  of  the  schools  in  question. 

School  Medical  Inspection  in  Public  Schools: 

Much  of  the  work  carried  on  for  the  health  of  the  children  in  the  public  schools  of 
Cleveland  is  of  an  extremely  high  type  and  warrants  commendation.  The  present  form 
of  organization,  however,  is  a  great  drawback  to  the  efficiency  of  the  work  and,  in  addi- 
tion, there  are  numerous  points  in  canhoettWl  w>tr» tne  various  types  of  work  where  changes 
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are  indicated.  Lack  of  coordination  of  the  different  types  of  health  work  is  a  serious 
detriment.  There  are  many  points  of  overlapping  of  function.  For  instance,  the  cus- 
todians are  responsible  for  the  sanitary  and  hygienic  maintenance  of  the  school  buildings, 
yet  it  is  apparent  that  control  of  proper  ventilation,  adjustment  of  seats,  attention  to 
drinking  fountains  and  toilets,  and  general  sanitary  surveys,  with  adjustment  of  com- 
plaints, are  left  to  the  sporadic  attention  of  teachers,  doctors  and  nurses.  This  neglect 
to  fix  definite  responsibility  and  to  have  well-directed,  central  control  is  manifest  through- 
out the  system. 

In  order  that  the  health  of  children  of  school  age  in  Cleveland  may  receive  adequate 
protection,  the  following  program  of  reorganization,  readjustment  and  the  addition  of 
new  activities  is  suggested: 

Organization: 

There  should  be  coordination  of  all  services  dealing  with  health;  that  is, 
the  Department  of  School  Medical  Inspection  and  the  Department  of  Physical 
Training,  the  Department  of  Sanitary  Supervision  and  the  teaching  of  health 
education  should  be  under  the  control  of  a  single  individual,  an  assistant  super- 
intendent of  schools.  This  employe  should  be  a  full-time  employe,  preferably 
a  physician,  at  a  suitable  salary.  The  department  might  be  called  the  "Depart- 
ment of  Health  Supervision  of  School  Children."  The  director  of  this  depart- 
ment should  be  in  full  charge,  and  there  should  be  two  Assistant  Directors,  one 
in  charge  of  the  work  of  school  medical  inspection  and  one  in  charge  of  physical 
training.  The  Director  of  School  Custodians  should  be  under  the  jurisdiction  of 
the  Director  of  Health  Supervision  of  School  Children,  and  the  control  of  subject 
matter  for  health  education  should  be  placed  with  the  Bureau  of  School  Medical 
Inspection. 

Specific  recommendations  are  offered  as  follows: 
School  Medical  Inspection: 

1.  Personnel: 

The  number  of  school  medical  inspectors  should  be  increased  so  that  there 
is  one  doctor  for  every  three  thousand  children.  There  should  be  included  on 
the  staff  an  oculist  who  would  act  as  consultant  in  regard  to  trachoma  cases. 
The  number  of  nurses  should  be  increased  so  that  there  is  one  nurse  for  every  two 
thousand  children.  The  number  of  junior  health  workers  should  be  increased 
so  that  there  is  one  for  each  nurse. 

2.  Duties: 

(a)  Duties  of  School  Doctors: 
1.  Sanitary  Surveys: 

At  the  beginning  of  each  term  the  school  doctor  should  make  a  complete 
sanitary  survey  of  each  school  under  his  jurisdiction.  This  survey  should  be  fol- 
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lowed  up  by  a  report  outlining  condition*  of  sanitation  and  hygiene  found  in 
each  school  and  classroom,  calling  attention  to  any  changes  or  readjustment* 
to  be  made  or  new  equipment  or  replacements  necessary  in  order  to  maintain  the 
classrooms  in  a  wholly  hygienic  and  sanitary  condition.  Comment  should  be 
made  also  upon  the  nature  of  the  routine  supervision  of  the  hygienic  and  sani- 
tary condition  of  the  school  building  and  classrooms.  These  reports  should  be 
made  out  on  a  standard  form  and,  when  completed,  should  go  to  the  Director 
of  the  Department  and  by  him  be  transmitted  to  the  supervising  custodian  for 
adjustment.  The  latter  should  thereupon  see  that  the  matters  complained  of 
are  adjusted,  then  report  back  to  the  Director  of  the  Department  of  Health  Super- 
vision of  School  Children. 

2.  Physical  Examination: 

Physical  examination  should  be  made  by  the  school  doctors  of  all  pupils  in 
the  schools  in  the  following  order: 

(a)  Children  entering  school  for  the  first  time. 

(6)  Children  specially  referred  by  teachers  or  nurses. 

(c)   Children  in  the  third  grade. 

(</)  Children  in  the  sixth  grade. 

It  is  realized  that  this  outline  is  a  marked  departure  from  the  present  practice,  but  unless 
the  number  of  physicians  employed  can  be  increased  sufficiently  to  warrant  such  a  course, 
no  attempt  should  be  made  to  give  the  children  a  physical  examination  each  year.  With 
the  present  staff  such  an  examination  must  be  superficial  and  of  little  value.  If  only  a 
small  appropriation  can  be  made  available,  it  should  be  devoted  entirely  to  the  children 
of  the  earlier  age  groups.  Extensive  investigations  have  shown  that  the  number  of  physical 
defects  found  in  school  children  reach  their  height  in  the  ten  to  twelve  year  period.  Exami- 
nation of  356,000  children,  with  a  tabulation  of  the  physical  defects  found,  by  type,  age 
and  sex  is  shown  on  the  "graph"  which  follows.  It  is  evident  that  the  time  to  deal  with  phy- 
sical defects  is  when  they  first  appear  or  when  they  are  increasing  in  frequency.  Until  this 
period  of  life  can  be  cared  for  in  an  adequate  manner,  it  cannot  be  considered  a  proper 
expenditure  of  public  funds  to  make  examinations  of  children  whose  defects  are  decreas- 
ing in  number,  and  on  whom  the  damage  caused  by  previous  defects  has  already  made  a 
definite  impression.  It  cannot  be  stated  too  strongly  that  the  time  when  children  need 
the  prevention,  detection  and  correction  of  physical  defects  is  in  the  very  early  age  periods, 
that  is,  under  ten  years  of  age,  and  unless  provision  can  be  made  for  making  the  present 
type  of  physical  examination  more  adequate,  the  recommendations  made  above  as  to  the 
routine  physical  examinations  should  be  carried  out. 

In  a  properly  organized  system  of  school  medical  inspection,  the  nurse's  routine 
inspection  of  all  pupils  in  the  classrooms  once  a  month  should  detect  any  cases  of  physical 
defects  that  need  attention.  This  class  of  cases  is  referred  to  under  subdivision  (b)  above, 
and  with  the  regular  physical  examination  three  times  during  the  school  life  of  the  child, 
in  addition  to  an  immediate  physical  examination  of  every  child  who  is  found  to  have  any 
physical  defect  or  who  needs  attention  in  any  way,  it  should  be  practically  impossible 
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for  children  to  reach  the  upper  grades  in  school  life  and  still  be  found  to  have  physical 
defects  which  interfere  with  their  health  or  progress.  It  is  recommended  that  the  physical 
examination  cover  the  following  points: 

(a)  Palpation  of  cervical  glands  and  thyroid  gland. 

(6)   Thorough  inspection  of  posture,  with  palpation  of  scapulae, 

chest  and  hips,  also  testing  of  poise. 
(c)    Testing  of  hearing,  right  and  left  ears  separately,  with  watch. 

"Graph"  of  Incidence  of  Physical  Defects  in  School  Children  by  Age  Periods  and  Sex 


Age 


8-10        10-12        12-14 


16       Age 


MALE 


FEMALE 
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(«/)   Testing  of  vision. 

(e)    Taking  of  height  and  weight. 

(/)    Examination  of  nutrition. 

(g)  Examination,  preferably  without  shoes,  for  flat  feet. 

(h)  Examination  of  heart. 

(i)    Examination  of  lungs  in  all  cases. 

Re-examinations  should  be  made  of  all  children  after  treatment  has  been 
provided  for  the  correction  of  physical  defects.  Record  should  be  made  on  the 
child's  physical  record  card  of  its  condition  at  this  time.  If  it  is  evident  that  the 
treatment  has  not  been  effective,  further  follow-up  work  should  be  carried  on 
and  no  child  should  be  finally  discharged  until  its  defect  has  received  adequate 
attention. 

Special  Examination  of  the  Heart: 

Special  examination  should  be  made  of  the  heart  of  each  child  who  has  been 
absent  on  account  of  diphtheria,  tonsilitis,  measles  or  scarlet  fever. 

3.  Health  Conferences: 

The  school  doctors  should  hold  frequent  health  conferences  with  the  chil- 
dren. They  should  give  them  individual  instruction  in  the  care  of  their  health. 
Whenever  possible,  they  should  induce  the  mothers  to  be  present  at  the  time 
the  children  are  physically  examined  so  that  conference  may  be  had  with  both 
mother  and  child. 

4.  Emergency  Treatments: 

The  medical  inspectors  should  carry  out  only  such  emergency  treatments 
as  may  be  absolutely  essential,  and  thereafter  children  so  treated  should  be 
referred  to  their  private  physicians,  hospitals  or  dispensaries  for  the  necessary 
care. 

5.  Instruction  of  Teachers: 

The  medical  inspectors  should,  by  means  of  group  conferences  and  indi- 
vidual talks,  instruct  all  teachers  of  the  classes  under  their  supervision  in  methods 
of  detecting  symptoms  and  signs  of  illness  in  children,  with  particular  reference 
to  infectious  diseases  as  well  as  the  early  symptoms  of  physical  defects  or  any 
signs  of  ill  health.  These  conferences  should  be  repeated  at  sufficiently  frequent 
intervals  so  that  there  may  be  no  doubt  as  to  the  teachers  carrying  out  the  in- 
structions they  have  received. 

6.  School  Visits: 

Each  school  under  the  supervision  of  the  medical  inspector  should  be  visited 
by  him  at  least  three  times  a  week.  At  each  visit,  in  addition  to  attending  to 
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his  other  duties,  he  should  consult  with  the  nurses  to  determine  whether  the 
matters  under  his  jurisdiction  are  being  cared  for  in  an  adequate  manner. 

(6)  Duties  of  the  School  Nurses: 
The  schools  nurses  should — 

/.  Be  relieved  at  once  of  all  clerical  duties  in  connection  with  the  physical 
examination  of  school  children.  Junior  health  workers  should  be  used  for  the 
purpose  of  recording  all  essential  data  and  assisting  the  doctors  by  doing  the 
writing  that  is  necessary. 

2.  Have  under  her  jurisdiction  not  more  than  two  thousand  children. 

3.  Visit  each  school  under  her  supervision  each  morning  and  examine  all 
children    referred    by    the    teachers    as    suspected  cases  of  infectious  diseases, 
excluding  indicated  children  from  school  attendance. 

4.  Inspect  all  children  who  have  been  absent  from  school  three  days  or 
more  because  of  illness,  to  see  that  they  are  in  proper  condition  to  return  to 
their  classes.     If  they  have  been  absent  because  of  contagious  disease,  she  should 
see  that  they  have  the  proper  certificates  showing  that  they  are  no  longer  likely 
to  spread  infection. 

5.  Hold  school  consultations  with  parents  in  cases  where  the  children's 
physical  condition  needs  readjustment. 

6.  Have   health   conferences   with   individual  pupils  or  groups  of  pupils. 
These  conferences  should  not  be  superficial  in  character  but  should  be  distinctly 
health  talks  with  the  children,  with  careful  consideration  of  the  individual  prob- 
lems of  each  child.     Each  health  conference  should  be  followed  by  a  visit  to  the 
home,  where  the  parent  and  child  may  be  talked  with  together  and  the  child's 
home  environment  adjusted  where  necessary. 

7.  Devote  at  least  half  of  each  day  to  follow-up  visits  to  the  homes.     The 
home  environment  should  be  studied  and  readjusted  to  the  needs  of  the  child. 
Matters  of  home  ventilation,  cleanliness,  condition  of  toilets,  proper  disposal  of 
refuse  and  all  environmental  matters  likely  to  affect  the  health  of  the  child  should 
receive  careful  attention.     In  addition,  the  home  routine  and  hygiene  of  the  child 
should  be  outlined  carefully  so  that  the  mother  may  follow  it  out  in  detail. 

8.  Make  every  effort  to  see  that  the  child  receives  appropriate  treatment  in 
all  instances  where  physical  defects  exist.     Such  cases  should  be  followed  up 
carefully  and  frequent  and  sufficient  home  visits  should  be  made  to  be  sure  that 
the  child  is  receiving  proper  and  adequate  care  and  that  its  defects  have  been 
corrected,  and  that  everything  possible  is  being  done  to  prevent  the  occurrence 
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of  other  physical  defect*.  Cases  should  not  be  terminated  or  considered  closed 
until  every  effort  has  been  made  to  see  that  the  child  is  placed  under  proper 
conditions  and  has  received  the  essential  care. 

9.  Make  routine  inspection  of  all  children  in  their  classrooms  not  less  often 
than  once  a  month  to  discover  and  refer  to  the  doctor  any  contagious  eye  or  skin 
disease,  any  symptoms  of  illness  or  any  sign  of  physical  defect. 

10.  Consult  with  the  teachers  at  frequent  intervals  regarding  the  condition 
of  individual  pupils  and  readjustment  of  classroom  activities  and  environment 
for  the  benefit  of  the  child. 

(c)  Duties  of  Field  or  Supervising  Nurses: 

I.     The  field  nurses  should  be  increased  in   number  so  that  there  will  oe 
one  to  every  ten  staff  nurses.     They  should — 

(a)  Hold  conferences  with  the  nurses  under  their  jurisdiction  at 
least  once  a  week.  Occasionally,  some  special  speaker  may  be 
asked  to  address  the  nurses.  At  these  conferences  considera- 
tion should  be  given  to  case  histories,  the  various  individual 
problems  confronting  the  nurses,  criticisms  of  the  service  or 
suggestions  for  its  improvement,  and  to  matters  pertaining  to 
the  proper  conduct  of  the  work. 

(6)  Visif  each  nurse  at  her  school  at  least  once  a  week  for  the  pur- 
pose of  conferring  with  her  upon  all  matters  pertaining  to  the 
work.  There  should  be  inspiration  and  assistance  as  well  as 
criticism  given  to  the  nurses  on  these  visits.  Routine  investi- 
gation of  records  is  not  sufficient.  The  live,  vital  and  manifest 
interest  in  the  importance  of  the  work  carried  on  by  the  nurse 
and  her  ability  to  conserve  the  health  of  the  children  should 
receive  first  consideration. 

(c)  Feel  responsible  in  every  way  for  the  conduct  of  the  work  of  the 
nurses  under  her  jurisdiction.  Because  the  efficiency  of  the 
work  will  depend  very  largely  upon  the  type  of  supervision  car- 
ried on,  field  nurses  should  be  women  of  excellent  training  and 
broad  social  vision.  They  should  have  a  genuine  liking  for 
public  health  work  and  for  children,  and  should  have  executive 
ability  and  the  power  to  inspire  others. 

(d)  Duties  of  Junior  Health  Workers: 

1.     The  number  of  junior  health  workers  should  be  increased  so  that  there 
will  be  one  for  each  nurse.     These  employes  should — 
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(a)  Assist  the  doctors  in  all  physical  examinations,  make  the  neces- 
sary records,  do  all  clerical  work  required  and  carry  on  whatever 
other  functions  may  be  indicated. 

(6)  Assist  the  nurses  in  all  their  school  duties. 

(c)  Make  home  visits  to  children  whose  families  have  already  been 
visited  by  the  nurses. 

(c7)  Take  children  to  dispensaries  or  clinics  for  treatment. 

It  is  obvious  that  the  position  of  junior  health  worker  is  one  of  increasing  importance 
and  that  the  duties  cannot  be  strictly  outlined  at  the  present  time.  They  may  be  extended 
and  added  to  from  time  to  time  and  the  sphere  of  her  usefulness  greatly  increased. 

3.  Physical  Defects: 

More  emphasis  should  be  placed  upon  the  prevention  rather  than  the  correc- 
tion of  physical  defects.  In  order  to  do  this  the  following  recommendations 
are  made: 

(a)  There  should  be  greater  attention  paid  to  the  hygiene  of  the 
school  building  and  its  proper  adjustment  to  the  child's  physical 
needs. 

(6)  The  nurses  should  make  more  home  visits  and  at  such  home 
visits  should  pay  particular  attention  to  readjustment  of 
environmental  and  other  conditions  which  may  have  any  rela- 
tion to  the  production  of  physical  defects.  The  effect  of  home 
conditions  in  the  preservation  of  health  and  prevention  of 
disease  should  be  a  matter  of  careful  study  and  well-thought- 
out  attention. 

(c)  More  careful  examination  should  be  made  to  determine  the 
presence  of  physical  defects,  particularly  in  their  early  stages 
and  in  the  younger  age  groups.  This  early  detection  should  lead 
to  early  correction,  and  in  any  case  the  physical  examination 
should  offer  an  opportunity  for  the  type  of  health  instruction 
which  will  prevent  the  occurrence  of  defects  in  the  future. 

(</)  The  health  records  should  be  made  a  more  integral  part  of  the 
child's  school  life  and  should  follow  it  from  the  baby  health 
center,  through  the  pre-school  age,  school  age  and  high  school 
or  into  industry. 

(e)  The  doctor  and  nurse  should  pay  more  attention  to  individual 
health  talks  with  the  children  and  to  health  instruction  in  the 
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classrooms.      The  question  whether  health  teaching  or  the  teach- 
ing of  hygiene  it  an  academic  function  must  be  given  careful 

consideration . 

4.  Clinic  Facilities: 
(a)  Dental  Clinic*: 

1.  There    should    be  more  dental  clinics  and  a*  rapidly  at  possible   pro- 
vision   should    be    made    for  at  least  one  dental  clinic  for    each     four   schools. 
This  number  is  given  as  the  minimum  for  effective  work. 

2.  Not  only  should  the  present  methods,  which  are  based  upon  treating  chil- 
dren of  the  first  and  second  grades,  be  continued,  but  the  work  should  be  extended 
in  the  following  manner: 

(a)  An  oral  hygienist  should  be  assigned  to  each  school.  The  func- 
tion of  these  oral  hygienists  should  be  to  examine  and  thoroughly 
clean  the  teeth  of  the  children  of  the  first  and  second  grades  at 
least  once  each  term,  to  chart  out  all  dental  defects  and  refer  such 
children  to  their  family  dentists  for  proper  treatment.  If  treat- 
ment is  not  obtained,  the  children  should  be  referred  to  the 
school  dentists.  The  oral  hygienists  should  also  assist  the 
dentists  in  every  way  possible,  conduct  tooth  brush  drills  and 
give  talks  on  dental  subjects  to  the  children  in  the  classrooms. 
After  a  child  has  once  been  placed  under  the  care  of  a  dental 
hygienist,  it  should  be  required  to  report  at  least  once  each 
term  during  its  entire  school  life  for  careful  dental  inspection. 

5.  Special  Classes: 
(a)  Open  Air  Classes: 

The  relation  of  fresh  air  to  health  is  one  of  such  vast  importance  that  it  cannot  be 
considered  that  the  schools  have  done  their  full  duty  in  this  matter  simply  by  establish- 
ing open  air  classrooms.  However,  classrooms  of  this  type  do  seem  to  fill  a  certain  need 
at  the  present  time,  and  until  matters  can  be  arranged  so  that  all  classrooms  shall  have 
the  benefit  of  free  and  adequate  ventilation,  and  until  all  children  can  have  the  contin- 
uous health  supervision  which  is  now  given  to  the  children  in  the  open  air  classes,  class- 
rooms of  this  type  should  be  extended  as  rapidly  as  possible. 

There  should  be 

1.  At  least  one  open  air  classroom  in  each  school.  If  the  number  of 
children  found  to  need  this  special  kind  of  care  is  in  excess  of  the  capacity  of  the 
one  classroom,  ample  provision  should  be  made  to  care  for  all  such  children. 
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2.  Provision  for  a  special  lunch  for  all  children  in  these  open  air  classes 
such  as  is  provided  in  the  open  air  classes  already  established.     This  lunch  should 
be  a  feature  of  all  future  open  air  classrooms. 

3.  A  standard  covering  the  type  of  children  to  be  admitted  to  these  classes, 
as  follows: 

(a)  Children  exposed  to  tuberculosis  at  home,  or  in  whose  family 
there  has  been  a  recent  death  from  this  disease. 

(6)  Children  who  have  had  tuberculosis,  which  is  now  arrested  or 
cured. 

(c)  Children  suffering  from  malnutrition. 

(d)  Children  who  become  tired  easily  or  show  languor  or  fatigue 
before  the  end  of  the  day,  and  on  this  account  are  unable  to 
carry  on  their  class  work. 

(e)  Children  suffering  from  nervous  diseases,  except  chorea. 

(/)    Children  who  are  absent  frequently  because  of  colds,  bronchi- 
tis, etc. 

(g)  Children  suffering  from  cardiac  disease,  who  are  recommended 
by  their  private  physicians  as  proper  cases  for  these  classes. 

4.  Provision  for  weighing  and  measuring  the  height  of  these  children  once 
a  term  and  weighing  once  each  month.     There  should  be  in  each  room  a  class 
record  showing   the  height  and  weight  of  each   child.      This  record  should  be 
available  to  the  physician  and  nurse  at  all  times. 

No  attempt  has  been  made  to  outline  a  proper  method  of  conducting  open  air  classes . 
There  is  much  literature  on  the  subject  which  gives  in  detail  the  manner  in  which  effec- 
tive work  of  this  kind  may  be  maintained. 

(6)  Nutrition  Classes: 

Without  in  any  way  attempting  to  disparage  the  value  of  intensive  work  for  the 
correction  of  undernourishment  in  children,  it  is  obvious  that  work  of  this  type  is  too 
expensive  to  be  extended  to  all  children  in  Cleveland  who  may  be  in  need  of  such  atten- 
tion and  supervision.  The  problem  of  undernourishment,  however,  is  an  extremely  seri- 
ous one  and  no  effort  should  be  spared  to  make  every  provision  possible  for  seeing  that 
this  condition  is  prevented,  or,  if  it  occurs,  that  it  receives  proper  attention  at  the  earliest 
possible  moment.  For  these  reasons  a  system  or  organization,  possibly  less  thorough 
but  more  far-reaching,  is  suggested.  It  is  designed  to  reach  every  child  who  is  found 
to  be  undernourished. 

In  order  to  accomplish  this,  it  will  be  necessary  to  classify  all  children  as  to  their 
degree  of  nourishment  and  to  take  whatever  steps  may  be  necessary  to  see  that  their 
environment  or  personal  hygiene  is  so  adjusted  that  the  proper  balance  of  health  may  be 
restored.  The  following  recommendations  are  made  for  this  purpose: 
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1.  At  the  time  of  physical  examination  each  child  should  have  its  weight 
and  height   recorded  and  it*  degree  of  nourishment   classified.      Two  standard 
methods  are  recommended: 

(a)  Relative  height  and  weight  in  accordance  with  standard  tablet. 
Any  child  ten  per  cent  below  the  proper  weight  for  its  height 
may  be  considered  undernourished. 

(6)  Grading  according  to  the  Dunfermline  scale.  At  it  ha*  been 
found  that  many  children  may  have  the  proper  relative  height 
and  weight  and  still  be  undernourished,  the  technical  ability 
of  the  doctor  may  be  drawn  upon  to  determine  whether  or  not 

.  any  undernourishment  exists.  For  thi*  purpose  the  use  of  the 
Dunfermline  scale  i*  recommended. 

2.  There  should  be  in  each  classroom  a  chart  for  recording  height  each 
term  and  weight  each  month  for  each  child.     Thi*  height  and  weight  record 
may  be  kept  by  the  teacher  or  by  tome  specially  appointed  monitor  in  each  daft- 
room.     It  it  obviout  that  for  thit  purpose  a  scale  thould  be  provided  in  each 
school. 

3.  Every    matter   pertaining    to    school   life,   inttruction,    tanitation    and 
hygiene,  which  influence*  the  health  of  the  child  should  be  adjusted.      Thi*  it 
particularly  necessary  with  regard  to  provision  for  proper  ventilation. 

4.  Every  undernourished  child  thould  receive  individual  health   inttruc- 
tion from  the  doctor  or  nurte  in  the  school,  and  it*  school  life  should  be  adjusted 
to  meet  it*  particular  need*. 

5.  Home  visits  thould  be  made  to  each  cate  of  undernourishment.     Mat- 
ter* pertaining  to  hygiene  and  sanitation  of  the  home,  proper  ventilation,  food 
and  adjustment  of  hour*  of  sleep,  study  and  play  are  important  point*  to  be 
considered,  with  provision  of  sufficient  rest  and  absence  of  excitement. 

6.  In   the  work  of  health  education   in   the  schools,  particular  attention 
should  be  paid  to  the  importance  of  health  game*,  especially  for  the  younger 
children.     The  type  of  work  carried  on  by  the  Child  Health  Organization  i*  par- 
ticularly recommended. 

6.  School  Dispensaries: 

The  name  of  these  dispensaries  thould  be  changed  to  something  more  in- 
dicative of  their  real  function.  "Health  Office"  it  tuggested  at  more  closely 
describing  the  service  provided  there.  While  it  may  be  a  dittincly  humani- 
tarian effort  to  provide  treatment  in  the  tchoolt  for  the  children,  it  cannot  be 
considered  part  of  a  well-conducted  system  of  tchool  health  tupervition.  Cor- 
rective work  of  this  nature  does  not  belong  in  the  tchoolt  but  it  essentially  the 
function  of  dispensaries  conducted  under  other  authority  and  organized  for  that 
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purpose.  The  full  time  and  efforts  of  the  medical  inspectors  in  the  schools 
should  be  given  to  their  proper  function  of  prevention  of  disease  and  ill  health, 
and  the  diagnosis  of  abnormal  physical  conditions  in  the  school  children.  As 
far  as  emergency  treatment  is  concerned,  the  doctor  or  nurse  should  give  such 
care  where  it  is  necessary,  but  in  every  instance  they  should  refer  the  child  for 
further  treatment  to  the  private  physician,  hospital  or  dispensary.  In  other 
words,  the  school  dispensaries  should  discontinue  the  function  which  their 
name  implies.  The  school  building  is  not  a  place  where  sick  children  should 
be  treated,  but  a  place  where  children's  health  should  be  conserved  and  ill  health 
prevented.  Work  of  a  corrective  nature  should  be  carried  only  as  it  may  be 
necessary  for  diagnostic  purposes  or  for  first  aid  or  emergency  treatment.  The 
only  exception  to  be  made  to  this  rule  is  in  cases  of  contagious  eye  and  skin  dis- 
eases, where  it  is  difficult  or  impossible  to  obtain  treatment  elsewhere  and  still 
have  the  child  remain  in  attendance  at  school. 

7.  Records: 

The  child's  health  record  should  be  continuous  and  reach  from  the  health 
center,  through  the  pre-school  age,  the  school  age,  into  the  junior  high  school 
or  high  school  or  follow  the  child  into  industry.  In  the  absence  of  a  continu- 
ous pre-school  health  record,  a  beginning  should  be  made  as  soon  as  the  child 
enters  school.  In  order  that  such  a  health  record  may  be  made  effective  it  is 
recommended  that 

(a)  The  health  record  should  appear  on  the  same  card  as  the  school 
record  and  should  be  brought  by  the  child  to  the  doctor  each 
time  it  is  physically  examined.  On  it  should  be  noted  all  ob- 
servations made  by  the  school  doctor,  the  school  nurse  or  the 
teacher  regarding  the  health  of  the  child,  and  the  results  of 
treatment  obtained  for  any  physical  defects. 

(fc)  During  the  time  the  child  is  in  school  the  record  should  be  the 
property  of  the  school  and  should  be  filed  in  the  office  of  the 
principal  or  clerk  or  in  the  individual  classrooms.  They  should 
be  available  to  the  doctor  or  nurse  at  any  time  but  should  not 
be  taken  from  the  classrooms. 

(c)  Criticism  of  the  present  form  of  health  record  would  seem  to 
lie  not  in  the  information  it  asks  for  but  rather  in  the  negligence 
that  has  been  shown  in  failing  to  keep  these  records  up  to  date. 

Physical  Training 

Recommendations  will  not  be  made  with  regard  to  the  work  of  physical  training  but 
rather  to  the  recognition  of  much  of  this  work  as  an  integral  part  of  the  heafth  supervision 
of  school  children  and  its  relation  thereto.  As  at  the  present  time  this  work  is  carried  out 
mainly  in  the  junior  high  schools  and  the  high  schools,  it  is  recommended 
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/.  That  the  Department  of  Phyiical  Training  should  be  an  integral 
part  of  the  Department  of  Health  Supervision  of  School  Children. 
The  methodt  of  physical  examination  should  be  standardized 
and  made  to  include  all  children  in  the  junior  high  schools  and 
the  high  schools.  If  this  department  is  to  participate  in  the 
work  of  teaching  hygiene,  it  should  follow  the  standardized  out- 
line which  will  be  discussed  under  the  heading  of  "Health  Edu- 
cation," and  this  work  should  be  continuous  with  and  part  of 
the  entire  program  for  the  health  education  of  the-  children. 

2.  That  every  child  in  the  junior  high  schools  and  the  high  schools 
take  with  it  its  school  record  from  the  elementary  schools  and 
that  such  health  record  be  available  for  the  purposes  of  the  De- 
partment of  Physical  Training. 

3.  That  the  physical  examinations  carried  on  by  the  Department 
of  Physical  Training  be  thorough  and  follow  the  same  routine 
as  has  been  outlined  for  the  physical  examination  of  children  in 
the  elementary  schools. 

4.  That  classes  for  the  correction  of  bad  habits  of  posture  be  estab- 
lished as  part  of  the  work  of  the  Department  of  Physical  Training. 

Health  Education 

Organized,  consistent  education  with  relation  to  all  the  factors  which  maintain  sound 
health  in  the  individual  should  be  carried  on  throughout  the  entire  school  life  of  each 
child.  A  certain  amount  of  health  care  can  be  enforced  from  without  but  the  most  im- 
portant, fundamental  provision  for  community  health  in  the  future  lies  in  each  child's 
gaining  and  applying  the  knowledge  which  is  essential  for  the  individual  maintenance  of 
personal  health  and  the  extension  of  all  community  forces  for  the  purpose  of  promoting 
the  health  of  the  people  as  a  whole.  Health  education  of  all  children  may  be  considered 
as  the  most  important  part  of  any  program  of  health  supervision.  In  order  that  such  a 
program  may  be  available  for  the  children  in  the  schools  of  Cleveanld,  it  is  recommended 
that: 

/.  Health  education  be  considered  a  function  of  the  teaching  staff. 
As  it  is,  however,  a  matter  connected  so  closely  with  health  mat- 
ters, a  committee  should  be  appointed,  advisory  to  the  Director  of 
Child  Health,  representing  all  phases  of  the  health  program, 
and  this  committee  should  work  out  a  complete  plan  of  health 
education  throughout  the  school  system,  coordinating  the 
work  of  the  several  departments  in  this  regard. 

2.  A  syllabus  be  prepared  for  instruction  in  health  and  personal 
hygiene,  for  use  in  different  grades  of  the  public  schools,  and  that 
another  syllabus  be  prepared  for  use  in  the  high  schools  and 
junior  high  schools.  These  syllabi  should  contain  specific  in- 
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struction  in  the  causes  and  methods  of  prevention  of  disease. 
The  instruction  should  not  be  of  an  academic  nature  hut  of  a 
type  which  makes  a  direct  appeal  for  the  child's  cooperation. 
In  other  words,  childten  are  not  interested  in  health  for  health's 
sake.  They  must  be  taught  the  value  of  health  and  the  way  to 
attain  it.  In  this  way  their  active  and  interested  cooperation 
may  be  enlisted.  Such  syllabi,  therefore,  in  addition  to 
teaching,  might  readily  give  directions  for  a  detailed  health 
program  covering  a  full  day  in  the  life  of  a  child  at  different  ages. 

3.  The  program  should  make  definite  provision  in  the  high  school 
curriculum  for  regular  courses  to  cover  the  main  points  of  per- 
sonal hygiene,  physiology  and  sanitation,  and  should  provide  for 
proper  correlation  of  other  subjects,  such  as  botany,  cooking, 
chemistry  and  social  problems. 

4.  The  course  on  health  education  should  be  compulsory  and  not 
elective  in  the  schools  of  all  grades. 

5.  A  syllabus  should  include  a  course  of  instruction  on   the  causes 
and  prevention  of  infectious  diseases. 

6.  A  definite  schedule  should  be  outlined  and  maintained  for  health 
talks  to  groups  of  children,  such  talks  to  be  given  by  the  doctors 
and  nurses  of  the  medical  inspection  staff. 

7.  Individual  health  talks  should  be  given  to  the  children  by  the 
doctors  and  nurses  of  the  medical  inspection  staff.      These  indi- 
vidual  health    conferences    have    already    been    referred    to    and 
should  constitute  part  of  the  work  connected  with  the  physical 
examination  of  each  child. 

8.  Health  talks  to  the  teachers  should  be  given  from  time  to  time. 
The  services  of  various  specialists  should  be  obtained  for  this 
purpose  and  talks  should  be  on  subjects  connected  with  health 
and  hygiene,   with  particular  reference   to   their  application   to 
the  health  of  childhood.     Such  talks  might  well  be  accompanied 
by  the  distribution  of  appropriate  literature  on  health  topics,  to 
be  written  and  published  by  the  Division  of  Health. 

9.  The  Board  of  Education  should  accept  the  services  of  the  Red 
Cross  Teaching  Center  to  carry  on  this  work  until  such  time  as 
appropriations  can  be  made  for  the  purpose. 

Examination  of  Teachers. 

(a)  Teachers  should  receive  a  physical  examination  on  entrance  into 
the  service  and  each  year  thereafter.  This  work  might  be  done 
by  the  medical  staff  of  the  school  medical  inspection  service. 
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(6)  The  results  of  these  physical  examinations  should  be  available 
to  the  respective  teacher*  and  should  be  used  by  the  Board  of 
Education  at  a  basis  for  proper  assignment  of  teacher*  to  special 
duties.  Measures  by  which  these  phytical  examination*  can 
be  made  of  practical  value  will  readily  suggest  themselves;  for 
instance,  teacher*  who  are  anemic,  undernourished  or  who  have 
a  tubercular  tendency  should  be  assigned  to  teach  in  the  open 
air  classes  to  that  their  health  may  be  benefited  thereby. 

Sanitation  and  Hygiene  of  School  Building*  and  Classrooms. 
1.  Adminittration: 

There  should  be  better  cooperation  beween  the  Department  of  Buildings  and  the 
Department  of  School  Medical  Inspection  The  plan  of  organization  already  suggested 
would  place  both  these  departments  under  the  same  authority.  The  Deparment  of 
Buildings  should  be  responsible  for  the  sanitation,  hygiene  and  healthful  maintenance  of 
the  schools  and  classrooms.  This  work  should  be  its  primary  duty,  and  while  it  should 
act  upon  complaints,  it  should  be  the  purpose  of  the  department  to  initiate  the  necessary 
methods  by  which  proper  sanitation  may  be  maintained. 

Specifically,  the  duties  of  the  custodians  of  the  schools  should  be  as  follows: 

(a)  To  receive  reports  of  sanitary  surveys,  make  proper  and  detailed 
investigation  of  all  matters  found  to  need  attention,  correct  all 
wrong  condition*  so  far  as  that  may  be  possible,  and  where  cor- 
rection by  individual  effort  is  not  possible,  refer  the  matter  to 
the  proper  authorities.  After  completion  of  these  investiga- 
tions and  correction  of  wrong  conditions,  the  custodians  should 
report  back  the  results  of  their  inspections,  and  the  action  that 
has  been  taken.  These  reports  should  be  forwarded  on  a  special 
blank,  through  the  official  channels,  to  the  Director  of  the  De- 
partment of  School  Health  Supervision. 

(6)  To  carry  on  a  regular  weekly  inspection  of  the  building  and 
classrooms.  This  inspection  should  not  be  perfunctory  but 
should  follow  standardized  lines  and  should  include  inspection  of 
all  features  of  the  school  buildings  and  classrooms  which  may 
affect  the  health  of  the  children.  Any  condition  which  is  found 
to  be  below  standard  should  receive  immediate  attention,  with- 
out waiting  for  a  specific  complaint. 

(c)  To  receive  and  act  immediately  upon  all  complaints  made  by 
teachers,  doctors  or  nurses  and  to  report  back  to  the  proper 
authorities  what  action  has  been  taken  with  regard  to  the 
complaint. 
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(J)  To  hold  themselves  absolutely  responsible  for  seeing  that  the 
rules  and  regulations  of  the  Board  of  Education  in  regard  to 
ventilation,  temperature,  seating,  drinking  facilities,  toilets, 
sweeping  and  dusting,  provision  of  soap  and  towels,  are  carried 
out  in  an  orderly  and  systematic  manner.  If  this  is  done  as  a 
result  of  weekly  inspection,  there  would  be  little  opportunity 
for  complaint  as  to  maladjustments  or  infractions  of  the  rules. 

2.  School  Hygiene: 

Special  consideration  should  be  given  to  the  detailed  features  of  school  hygiene,  as 
follows: 

(a)   Ventilation: 

Proper  ventilation  of  classrooms  is  the  most  important  single  feature  of  school  hygiene. 

A  sufficient  supply  of  fresh  air  will  prevent  the  spread  of  infectious  disease,  prevent  physi- 
cal defects,  increase  resistance  to  disease  and  lay  the  foundation  for  sound  health  not 
only  during  childhood  but  in  adult  life. 

It  is  recommended  that: 
/.  Steps  be  taken 

(a)  To  amend  the  state  law  so  that  it  will  be  possible  to 
discontinue  all  methods  of  artificial  ventilation  of 
classrooms,  except  in  those  cases  where  open  window 
ventilation  is  impossible. 

(6)  To  provide  for  the  necessary  methods  of  open  window 
ventilation  by  the  proper  types  of  windows  and  window 
boards. 

2.  Open  window  classrooms  be  maintained  at  a  temperature  be- 
tween sixty  and  sixty-eight  degrees  and  that  in  all  instances  where 
the  temperature  is  below  sixty  degrees  the  necessary  additional 
wraps  or  blankets  be  provided  for  the  teachers  and  children. 

(6)   Temperature: 

High  temperatures  in  classrooms  are  found  to  be  extremely  prejudical  to  good  health. 

It  is  recommended  that: 

/.  A  thermometer  be  placed  in  each  classroom  and  that  the  tem- 
perature of  the  classroom  as  registered  by  this  thermometer  be 
read  twice  each  day  by  the  teacher  and  recorded  in  a  book  kept 
for  that  purpose. 

2.  The  temperature  in  any  classroom  should  not  be  allowed  to  re- 
main above  sixty-eight  degrees  Fahrenheit.  When  a  tempera- 
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tare  above  that  point  it  registered  the  custodian  should  be  noti- 
fied at  once  so  that  he  may  take  whatever  action  it  necettary  to 
restore  the  proper  temperature. 

(c)  Seating: 

Postural  defects  are  so  definitely  caused  by  improper  seating  arrangements  in  class- 
rooms that  it  is  of  the  utmost  importance  to  outline  some  plan  whereby  seats  and  desks 
may  be  adjusted  to  suit  the  individual  children.  The  present  system  of  "shifting"  classes 
renders  it  extremely  difficult  to  outline  any  method  by  which  these  adjustments  may  be 
made,  as  the  same  child  may  not  occupy  any  given  seat  for  two  days  or  even  two  hours 
in  succession.  If  it  is  impossible  to  adjust  the  curriculum  in  a  way  that  will  help  to  solve 
this  problem,  and  since  the  rooms  used  by  these  "shifting"  classes  are  likely  to  be  used 
by  children  ranging  in  age  from  six  to  fifteen  years,  it  is  recommended 

/.  That  rooms  used  by  such  classes  be  divided  into  group  units,  each 
such  unit  to  be  occupied  by  children  of  a  given  age  group.  Once 
each  term  the  seats  in  these  classes  should  be  adjusted  for  the 
average  age  groups  that  will  occupy  the  rooms.  In  this  way  the 
children  will  use  seats  and  desks  that  are  approximately  suited 
to  their  ages,  even  if  not  entirely  so. 

2.  That  in  cases  where  the  children  can  continue  to  occupy  the  same 
classroom  throughout  the  entire  term,  the  seats  be  adjusted  to 
their  individual  requirements.  It  is  suggested  that  the  following 
standard  be  used:  seat  to  be  two-sevenths  the  height  of  the  child, 
desk  three-sevenths,  top  of  desk  to  extend  over  the  front  edge 
of  the  chair  for  a  distance  of  at  least  two  inches. 

(<f)   Toilets: 

The  standard  required  by  the  state  law  governing  the  number  of  toilets  to 
be  provided  in  school  buildings  is  adequate  and  provision  should  be  made  for  its 
enforcement  in  every  instance  where  the  number  at  present  provided  is  below 
that  required.  The  custodians  should  be  held  responsible  for  the  condition  of 
the  toilets  and  this  matter  should  not  be  left  to  the  school  doctors  and  nurses. 
The  custodians  should  be  required  to  carry  out  in  detail  the  provisions  of  Rule 
VIII  of  the  Rules  and  Regulations  for  the  Government  of  Custodians.  Such 
an  inspection  and  supervision,  if  carried  out  in  accordance  with  these  rules  and 
regulations,  would  be  all  that  is  necessary  to  keep  the  toilets  in  proper  and  sani- 
tary condition.  Whatever  criticism  may  be  made  of  their  condition  at  the  pres- 
ent time  must  be  based  upon  the  fact  that  the  rules  are  ignored,  not  that  they 
do  not  contain  the  proper  provisions  for  the  subject. 

(e)  Drinking  Facilities: 

1.     The  proper  number  of  drinking  fountains  should  be  provided  in  each 
school  building. 
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2.  The  drinking  fountains  used  should  be  of  a  type  which  makes  it  impos- 
sible for  the  child  to  touch  the  nozzle  with  the  mouth  while  in  the  act  of  drinking. 

3.  Sufficient  water  pressure  should  be  maintained  at  all  times  so  that  the 
flow  of  water  from  the  nozzle  will  be   of  sufficient   force    to   carry    the   stream 
not  less  than  two  inches  in  an  upright  direction. 

4.  As  fast  as  new  drinking  fountains  can  be  installed,  it  is  recommended 
that  the  type  be  used  where  the  stream  of  water  from  which  the  person  drinks 
is  caused  by  the  confluence  of  numerous  other  streams  of  water.     Such  a  type 
has  no  part  that  can  be  touched  by  the  mouth  of  the  child,  therefore  it  cannot 
in  any  way  be  considered  a  possible  source  of  transmission  of  infectious  diseases. 

5.  Drinking  fountains  should  be  inspected  daily  by  the  custodians  and  at 
all  times  should  be  kept  in  a  workable  and  cleanly  condition. 

(/)  Soap  and  Towels: 

1.  The  schools  should  be  provided  at  all  times  with  facilities  so  that  the 
pupils  may  wash   their  hands.     Rule  X  of  the  Rules  and  Regulations  for  the 
Government  of  Custodians  should  be  adhered  to. 

2.  The  children  should  be  instructed  by  the  teachers,  doctors  and  nurses 
to  wash  their  hands  each  time  after  coming  from  the  toilet  and  before  each  meal. 
It  should  be  the  duty  of  the  teachers  to  question  the  children  as  often  as  may  be 
necessary  in  order  to  see  that  this  practice  is  carried  out. 

(g)  Sweeping  and  Dusting: 

As  rapidy  as  possible,  in  all  new  buildings  constructed,  provision  should 
be  made  for  vacuum  cleaning  systems,  and  all  sweeping  and  dusting  should  be 
done  by  that  method.  Rules  and  Regulations  for  the  Government  of  Custodians 
with  regard  to  sweeping  and  dusting  and  other  cleaning  of  the  school  building 
and  its  equipment  should  be  adhered  to  in  every  particular.  These  rules  are 
excellent  and,  if  applied,  would  furnish  all  necessary  protection  to  the  health 
of  the  children.  When  neglected  and  not  complied  with,  however,  this  neglect 
is  a  menace  and  immediate  steps  should  be  taken  to  see  that  provision  is  made 
for  proper  enforcement  of  the  regulations. 

ISSUANCE  OF  WORK  CERTIFICATES 

Recommendations  for  changes  in  the  law  controlling  the.  issuance  of 
work  certificates  and  in  the  methods  of  enforcing  the  law,  are  made  in  the 
report  on  "Children  in  Industry,"  to  which  reference  is  made,  Part  VII. 
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Conclusions 

The  only  adequate  test  as  to  the  success  of  any  efforts  for  child  hygiene 
lie  not  in  the  statistics  of  immediate  achievement  but  in  the  results  to  be 
seen  in  later  years. 

The  effectiveness  of  prenatal  work  must  be  measured,  not  by  the  number 
of  mothers  who  reach  their  period  of  confinement  in  good  health  but  in 
the  number  of  babies  who  die  in  the  early  months  of  life  from  congenital 
defects  and  diseases,  and  the  number  who  survive  in  good  health. 

Proper  maternity  service  must  be  measured  not  only  by  the  reduction 
in  the  maternal  mortality  rate  but  by  the  future  health  of  the  mother  and 
child. 

Efforts  for  the  care  of  babies  cannot  be  measured  by  consideration  of 
the  infant  death  rate  alone.  It  is  not  enough  merely  to  keep  a  baby  alive 
during  its  first  year.  The  true  test  of  the  efficiency  of  this  work  is  the  knowl- 
edge that  these  children  survive  the  perils  of  early  childhood  and  are  alive 
and  well  at  a  later  period  than  infancy.  The  reduction  in  the  death  rate 
under  five  years  of  age  is  the  only  sure  index  of  the  worth  of  the  care  given 
under  one  year  of  age. 

The  care  of  the  child  during  the  pre-school  age  (from  two  to  five  years) 
does  not  finally  show  itself  in  the  reduction  of  the  sickness  or  death  rate 
during  those  ages.  The  true  test  comes  later.  Are  these  children  in  sound 
health  when  they  enter  school?  Have  their  physical  defects  been  prevented 
or  corrected  in  their  incipiericy? 

Efficient  school  health  supervision  is  reflected  not  in  the  number  of 
defects  corrected  or  the  number  of  physical  examinations  made.  If  the 
health  work  for  children  has  been  adequate  previously,  and  they  come  to 
school  in  good  physical  condition,  our  efforts  must  be  directed  towards  see- 
ing that  neither  the  school  nor  the  home  life  at  this  period  interferes  with 
their  future  development,  and  that  the  conditions  under  which  they  live, 
whether  in  the  school  or  at  home,  are  in  accordance  with  the  best  that  modem 
hygiene  and  sanitation  can  offer.  Retardation  and  failure  to  pass  examina- 
tions for  physical  reasons  are  an  indictment  of  the  health  work  so  far  JKT- 
formed,  but  the  real  object  is  not  to  achieve  this  result.  It  is  to  safeguard 
the  child.  t«»  keep  it  iu  good  health  and  to  teach  it  the  principles  and  practice 
of  those  measures  which  will  assure  good  health  not  only  to  the  child  but 
to  the  whole  community  in  which  it  lives. 

The  test  of  all  health  work  for  children  lies,  then,  in  the  prevention  of 
disease  during  infancy  and  childhood,  in  the  building  up  of  a  robust,  well- 
dcveloped  and  physically  and  mentally  sound  boy  or  girl,  one  who  is  capable 
not  only  of  withstanding  the  hazards  of  di-case  during  child  life  but  who 
understands  the  rules  of  health  and  so  applies  them  that  soundness  of  body 
and  freedom  from  dUr.iM-  i-  a-Mired  during  all  of  its  adult  life.  This  is  the 
goal* and  the  ultimate  object  to  l>e  attained  in  our  work  for  children.  After 
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adolescence  they  can  use  for  themselves  the  information  they  have  acquired; 
during  childhood  we  have  the  opportunity  to  see  that  the  foundation  for 
this  future  good  health  is  laid  securely.  It  is  neither  a  difficult  nor  a  costly 
matter  to  assure  to  each  child  in  each  community  its  full  heritage  of  sound 
health.  Children  are  the  only  real  wealth  the  nation  possesses,  and  it  is 
our  privilege  as  well  as  our  duty  to  care  for  our  children  and  to  give  them 
with  a  free  hand  those  opportunities  for  health  which  they  are  unable  to 
obtain  for  themselves. 


THE  CLEVELAND  HOSPITAL  AND  HEALTH  SURVEY 

REPORT 

List  of  Parts  and  Titles 

I.     Introduction. 

General  Environment. 
Sanitation. 

II.     Public  Health  Services. 
Private  Health  Agencies. 

III.  A  Program  for  Child  Health. 

IV.  Tuberculosis. 

V.     Venereal  Disease. 
VI.     Mental  Diseases  and  Mental  Deficiency. 

VII.     Industrial  Medical  Service. 
Women  and  Industry. 
Children  and  Industry. 

VIII.     Education  and  Practice  in  Medicine,  Dentistry,  Pharmacy. 
IX.     Nursing. 
X.     Hospitals  and  Dispensaries. 

XI.     Method  of  Survey. 

Bibliography  of  Surveys. 
Index. 

These  parts  may  be  obtained,  at  a  cost  of  50c  each,  from 

THE  CLEVELAND  HOSPITAL  COUNCIL, 

308  Anisfield  Building, 
CLEVELAND,  OHIO 


Printed  by 

THE  PREMIER  PRESS 

Clevenlad.  O 


